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Reports of cases of an unclassified disease were first 
received by the New York City Department of Health 
toward the end of June, 1946. Most of the cases came 
from a single housing development covering three 
square blocks in one of the five boroughs of the city. 
As news of the disease spread among physicians, cases 
located in three other boroughs were called to our 
attention. This report of the clinical findings is based 
on the observation of 144 nonfatal cases. Most of the 
patients were observed during the course of their ill- 
ness, but some were seen only after recovery. 

The etiology,’ epidemiology ? and method of trans- 
mission * of the disease are considered in other papers 
in this series. Identical strains of rickettsias have been 
isolated from the blood of 2 patients’ and from two 
pools of rodent mites, Allodermanyssus sanguineus 
(Hirst).** The name rickettsialpox has been proposed 
for the disease,’ and the name Rickettsia akari for the 
causative organism.** 

The clinical data were obtained by epidemiologists 
of the New York City Health Department and by a 
representative from the U. S. Public Health Service, 
who investigated each case reported to the New York 
City Health Department from the housing develop- 
ment where the majority of cases occurred and the 
independent and isolated cases from other boroughs of 
the city. Diagnoses were based on typical clinical find- 
ings, supported in many of the cases by laboratory data, 
particularly the failure of convalescent serums to agglu- 
tinate Proteus OX 19 and the presence of complement 
fixation reactions with rickettsialpox antigens. 


, From the Bureau of Preventable Diseases, New York City Department 
Health, acting director (Dr. Greenberg) ; epidemiologist (Dr. Pellitteri) ;- 
the Willard Parker Hospital, deputy medical superintendent (Dr. Klein), 
Hees) U. S. Public Health Service, senior assistant surgeon (Dr. 
From the Bureau of Preventable Diseases, New York City Depart- 
ment of Health, the Willard Parker Hospital, New York, and the Division 
of Infectious Diseases, National Institute of Health, Bethesda, Md. 
" Huebner, R. J.; Stamps, P., and Armstrong, C.: Rickettsialpox— 
a Newly Recognized Rickettsial Disease: I. Isolation of the Etiological 
t, Pub. Health Rep. @1: 1605-1614 (Nov. 8) 1946. 
= Greenberg, M.; Pellitteri, O., and Jellison, W. L.: Rickettsialpox— 
a 2 Recognized Rickettsial Disease: III. Epidemiology, to be published. 
» (@) Huebner, R. LAD ae W. L., and Pomerantz, C.: Rickettsial- 
pox—a ay Recognized Rickettsial Disease: IV. Isolation of a Rickettsia 
rently Identical with the Causative t of Rickettsialpox from 
1682 anyssus Sanguineus, a Rodent Mite, Pub. Health Rep. 61: 1677- 
(Nov. 22) 1946. (6) Greenberg, Pellitteri and Jellison.? 


Twelve patients were hospitalized. We were able to 
study these 12 cases more thoroughly, with daily obser- 
vations and more complete laboratory studies. 


CLINICAL DESCRIPTION 


The disease was characterized by an abrupt onset of 
chills, fever, sweats and backache, followed after sev- 
eral days by a rash. Prior to the onset of fever by 
about a week there was an initial lesion, - variously 
described by the patients as a pimple, boil, blind boil 
or insect bite. 

1. Initial Lesion—The initial lesion started as a 
papule, more or less round, firm to the touch and red. 
The surrounding skin appeared normal without ery- 
thema or induration. The papule grew in size, and 
the center became vesiculated; the vesicle was, how- 
ever, deep seated and firm. The fluid in the vesicle 
was at first clear but occasionally became cloudy 
(fig. 1). Ultimately it shrank and dried, and a black 
eschar formed (fig. 2). In its fully developed state 
the lesion frequently resembled certain stages of vac- 
cinia. At the height of development, which occurred 
during the febrile period, the papule was round or 
oval and the diameter at its base varied from about 
0.5 cm. to 1.5 cm. The central part of the papule 
nearly always consisted of firm black eschar. The 
surrounding skin was erythematous, but there was no 
induration. The lesion was not tender, nor did it 
itch. The regional lymph glands were usually enlarged 
and sometimes were slightly tender to the touch. 
Lymphangitis was not noted. The initial lesion per- 
sisted approximately three weeks and usually left a 
small scar. Patients occasionally denied the existence 
of an initial lesion, apparently because they confused 
it with the rash which followed later. However, a care- 
ful inspection of the body usually revealed it. Of 144 
cases investigated, in 96, or 67 per cent, of the cases 
the patients noticed an initial lesion. However, of 86 
cases seen by us while the rash was still present, the 
initial lesion was observed in 82 cases, or 95 per cent. 
The initial lesions were seen chiefly on the covered 
parts of the body. However, they were also seen on 
the neck, face, arms and dorsum of hands (table 1). 


2. Onset of the Disease —The onset was sudden and 
was characterized by chills, fever, sweats, backache and 
lassitude. It usually occurred about a week after the 
beginning of the initial lesion. However, since many 
patients paid little attention to the initial lesion until 
they becamte sick, different intervals have been given. 
The average interval was three to six days. The longest 
interval reported was seventeen days. 

a. Fever: Fever was always present. This was often 
low grade at onset, but usually it rose rapidly to reach 
103 to 104 F. Typically it persisted, with morning 
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remissions for about a week, defervescing gradually to 
normal. However, fever was variously reported to 
last from two to ten days. 

b. Chills: Chills occurred in 70 per cent of the 
cases during the first two days, frequently preceding 


Fig. 1.—Initial lesion at the base of the large left toe. The vesicle in 
the center of the papule is cloudy. Later it will dry and a black eschar 
will result. 


the fever. They were not so severe as in malaria but 
were sufficient to make the patient uncomfortable. 
It was not unusual for a patient to have two or more 


Fig. 2.—Primary lesion on the left arm in crusted stage. 


chills a day. Occasionally, patients had chilly sensa- 
tions rather than frank chills. 

c. Sweats: Sweats usually followed the chills; they 
were drenching in character. 


ch 29. 198 


d. Headache: Headache occurred in 90 per cent of 
the cases. It was often severe. Most frequently it 
was located in the frontal area, many patients com. 
plaining of pain in back of the eyeballs. However, pain 
in the occiput and at the nape of the neck was ag 
frequent complaint. 

e. Muscular Pain: Backache and general soreness 
of the muscles, as in grip, were common complaints 
early in the disease. 

f. Lassitude: Lassitude was always present and was 
expressed as a feeling of tiredness and a lack of desire 
to get out of bed. 

g. Photophobia: Photophobia was not an infrequent 
symptom. Some patients complained of the bright 
light and wanted to have the shades drawn. Occasion- 
ally a mild conjunctivitis was present at the same time. 
Photophobia was never as severe or as common as it 
is in measles. 

h. Other Symptoms: Occurring rather infrequently 
were anorexia, dryness of the throat and nausea. Four 
patients complained of vomiting, 2 of vertigo, 1 of 
tachycardia and 1 of constipation. 


Taste 1.—Site and Incidence of Initial Lesions in Ninety-Sis 
Cases of Rickettsialpox 


No.of %of No. of Sot 
Part of Body Cases Total Part of Body Cases Total 
a 8 8.3 Upper extremities.... 25 26.0 
1 Right upper.arm. 3 
Eyes, outer, right 2 Right wrist....... 1 
2 Right elbow...... 1 
1 Right finger...... 1 
Cheek, left side... 1 Right axilla...... 2 
Forehead......... 1 = upper arm.. 7 
. ° ft forearm..... 6 
12 12.5 lett wrist : 
3 
ee 15 15.6 Lower extremities.... 16 167 
SS 7 Right thigh...... 8 
ght toe......... 1 
ankle........ 
3 
Back, at lower part.. 1 1.0 _-_ — 
Abdomen..... 73 6 8 
1 1.0 
1 1.0 
2 21 
1 1.0 


Table 2 lists the symptoms by the frequency of oceur- 
rence. 

3. Rash—A rash appeared in all cases and was 
noticed most commonly at the onset of fever or one of 
two days later. In some cases it was not observed 
until the third or fourth day, and in a few it was not 
detected until six days later (table 3). The lesions 
were maculopapular, discrete and erythematous. The 
papules were usually either flat or curved but occa 
sionally were acuminate. They were firm to the touch. 
The base was roughly circular, and the area of skim 
immediately around it’ was sometimes erythematous. 
The diameter of the lesions varied from 2 to 8 mm 
After a day or two a vesicle developed in the summit 
of the papule. The vesicle was firm and gave the 
appearance of a window framed in the top of the 
papule. When the vesicles dried a black crust Ww 
formed, which ultimately fell off without scar forme 
tion. In a few patients the papular character of the 
rash predominated, but in most the vesicular elem 
was most pronounced (fig. 3). The number of lesions 
in different patients varied. In some the lesions 
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were scanty, in others moderate in number and in 
still others they were abundant. There was no pattern 
in the distribution of the rash. In some patients it was 
first seen on the arms or legs, ir others on the abdomen, 
hack, chest or face. In 2 instances lesions were seen 
on mucous membranes—once on the palate and once 
on the tip of the tongue (fig. 4). The rash was not 
observed on the palms or soles. No subjective symp- 
toms accompanied the rash; there was no itching and 
no pain. In 73 per cent of the cases the duration of 
the rash was four to seven days; in the mildest cases 
the rash did not last more than two or three days, 
while in some of the more severe cases it lasted as long 
as ten days (table 3). 

4, Physical Signs.—Except for the fever and the rash 
there were no unusual physical signs. The patient did 
not appear acutely ill in spite of his symptoms ; there 
was no dehydration, and food and drink were taken 
without coaxing. The patient was alert and coopera- 


Taste 2—Frequency of Occurrence of Symptoms in One 
Hundred and Forty-Four Cases of Rickettsialpox 


Frequency of Occurrence 


e 


Symptoms No. % 
144 100 
Headache... 130 90 
. 101 70 
57 40 
throat... 6 4 
. cc ee 2 1 


Taste 3—Time of Appearance and Duration of Rash in One 
Hundred and Forty-Four Cases of Rickettsialpox 


Time of Appearance Rot . % of 
From Reported No.of Total Duration No.of Total 
Onset of Fever Cases Oases of Rash Cases Cases 

Same day.............. 36 25.0 i caine 2 10 
32 22.0 2.0 
36 25.0 7 5.0 

15 10.0 24 17.0 

7.0 5 days........... 29 20.0 

1 0.7 27 19.0 

4 3.0 7 days. ows 17.0 

2 1.0 9 days.. 1 

Not known............ 7 5.0 4 3.0 
1 


Not known........ 14 


tive. The pulse rate usually varied with the tempera- 
ture. The respiratory rate was normal. Heart and 
lungs were normal on physical and roentgenologic 
examination. An enlarged spleen was felt in only a 
few cases, and general lymphadenopathy was also 
uncommon. 
5. Prognosis.—All patients recovered without com- 
tions. 
LABORATORY DATA 
1. Blood Counts.—Red blood cell counts and hemo- 
globin determinations were normal. White blood cell 
counts showed a moderate leukopenia in 21 of 22 cases 
reported on, varying between 2,400 and 7,500 white 
cells per cubic millimeter. The differential smear 
was frequently normal but occasionally indicated a 
relative lymphocytosis. The leukopénia usually lasted 
ng the acute illness, returning to normal about two 
after the onset of fever. In 1 patient a count 
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of 3,200 white blood cells per cubic millimeter persisted 
for about a month after recovery. 

2. Urinalyses——Urinalyses were generally normal 
except for a transient febrile albuminuria. 


Fig. 3.—Rash of rickettsialpox. The rash is more pronounced over the 
lower back and sides. 


Fig. 4.—Vesicular lesions are seen on the tip of the tongue. Note also 


a vesicular lesion on the upper lip and several crusted lesions on the face. 
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3. Blood Cultures —Early in the disease blood cul- 
tures were made in most of the hospitalized patrents 
and in a considerable number of those that remained 
at home. All were negative. 

4. Sedimentation Rates.—Tests to determine the 
sedimentation rates were performed on 7 patients. They 
were either normal or only slightly elevated. 

5. Serologic Tests—Agglutination tests for typhoid 
bacilli, paratyphoid bacilli A and B, Brucella, Lepto- 
spira icterohemorrhagiae, Leptospira canicola and Pas- 
teurella tularensis were done with the serums of 30 
samples of bloods obtained from patients both in the 
acute and convalescent stages. All were essentially 
negative; agglutination in low dilutions with the O 
antigen of typhoid was obtained in a few instances. 
The heterophil antibody test for infectious mononu- 
cleosis was likewise negative. Complement fixation 
tests for psittacosis were done in 5 cases. All were 
negative. Agglutination tests for Proteus OX 19, 
OX 2 and OX K were done with the serums of a 
considerable number of recovered patients. With the 
exception of a few that agglutinated in low titers all 
were negative. 

PATHOLOGY 

Biopsies of a primary lesion, of the lesions due to 
the rash and of a lymph node were examined at the 
National Institute of Health and at Willard Parker 
Hospital. The pathologic picture of lesions of the skin 
and of a lymph node are considered in the cases reported 
in this paper. A detailed report on an initial lesion 
and the later cutaneous lesions will be made in a 
subsequent note. 

DIAGNOSIS 

Specimens of blood were obtained from a number 
of patients in the acute stage of the disease and were 
inoculated into animals. The recovery of an organism 
possessing the characteristics of a rickettsia from the 
tissues of a mouse inoculated with blood drawn from 
1 of the patients (M. K.) has been described in the 
first paper of the series."| Antigens prepared from this 
organism when tested by complement fixation with the 
serums of normal human subjects and of those who 
had recovered from endemic typhus, tsutsugamushi 
fever, Q fever and syphilis all were negative. Tested 
with serums of patients recovered from Rocky Moun- 
tain spotted fever and rickettsialpox, however, the 
M. K. antigens fixed complement in high titer. 

Serums of patients who had recovered from rickett- 
sialpox were tested by complement fixation with the 
M. K. antigen as well as with the antigen of Rocky 
Mountain spotted fever. All were positive for the 
M. K. antigen as were about 80 per cent for the antigen 
of Rocky Mountain spotted fever, but in lower dilu- 
tions. In a few cases in which early and late specimens 
were obtained from the same patient, significant rises 
in titer with the M. K. antigen were obtained. Con- 
valescent serums collected between two and three weeks 
after the onset of fever were usually positive in high 
dilutions. Some serums obtained as early as a week 
after the onset of symptoms were positive in low dilu- 
tions. Serums were also tested and found negative 
in the complement fixation test for typhus, Q fever, 
tsutsuganiushi and Colorado tick fever.‘ 


4. We are indebted to Dr. Herald R. Cox of the Lederle Laboratories 
for performing some of these tests. 
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DIFFERENTIAL DIAGNOSIS 

Chickenpox.—Some of the cases of rickettsialpox 
seen by us were previously diagnosed as chickenpox 
or atypical chickenpox, chiefly on account of the vesicy- 
lar rash. The vesicles are, however, quite different jp 
the two diseases. In chickenpox they are superficial, 
thin and easily broken, while in rickettsialpox they are 
deeper and rather firm. Furthermore, the presence of 
an initial lesion, the occurrence of fever before the onset 
of rash, the failure to select children for attack and 
the presence of complement fixing antibodies for rick. 
ettsialpox in the serums of convalescent and recovered 
patients should differentiate rickettsialpox from chick- 
enpox. 

Smallpox —While the pock in the early stage of 
smallpox resembles that of rickettsialpox, it has a differ. 
ent maturation. It usually becomes pustular and heals 
to leave a scar. The smallpox rash has a selective 
distribution, appearing usually on the face, hands and 
feet. Furthermore, in smallpox there is no _ initial 
lesion, and the course of the disease is much severer, 
There is a prodromal period in smallpox, preceding 
the onset of fever, when the patient complains of severe 
headache and backache. Finally, serologic examination 
of convalescent serums should serve to distinguish the 
two diseases. 

Infectious Mononucleosis —There should be no diffi- 
culty in differentiating this disease from cases of rick- 
ettsialpox with lymphadenopathy, since in the former 
the blood picture is characteristic and the heterophil 
reaction is usually positive. 

Epidemic Typhus.—In epidemic typhus the rash is 
not discrete and is usually petechial and ecchymotic. 
No initial lesion is seen. The patients are much sicker, 
and mortality is high. Nearly all cases give a positive 
agglutination reaction with Proteus OX 19 and a posi- 
tive reaction to the complement fixation test with 
homologous rickettsial antigens. 

Endemic Typhus.—In endemic typhus the rash is 
centripetal in distribution and is either macular or 
papular but not vesicular. There is no primary lesion. 
There may be a history of contact with rats. Inn 
all cases tests are positive for Proteus OX 19, and 
serums give a positive reaction to the compl 
fixation test with homologous rickettsial antigens. #7 

Rocky Mountain Spotted Fever—tThere is a history 
of tick bite in many of the cases. Rocky Mousitain 
spotted fever is a severer infection, and mortality is 
high. The lesions are not as discrete and afeé often 
ecchymotic, never vesicular. Leukopenia is sot char- 
acteristic. There is no initial lesion. Most of the cases 
of Rocky Mountain spotted fever give a positive agglt- 
tination reaction for Proteus OX 19 or OX 2. Usually 
there is a higher titer in a complement fixation test 
with homologous antigens. 

Tsutsugamushi Fever or Scrub Typhus.—The rash 
in tsutsugamushi fever is macular or maculopapular 
and not vesicular. The course of the disease is severet 
and pulmonary signs are common. Serum agglutination 
with Proteus OX K occurs about the second week @ 
a majority of cases. Specific complement fixation ait 
gens are also available for differentiation. 

Boutonneuse Fever.—This disease as described im the 
literature bears many similarities to rickettsialpox 
However, the rash in boutonneuse fever is papular 
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maculopapular and frequently involves the palms and 
soles. Serum agglutination of Proteus OX19 is 
rted to occur late in the disease or in the convales- 
cent stage. There is a history of association with dogs 
and of a tick bite. 
REPORT OF CASES 

Case 1—M. K., a white woman aged 20, born in the 
United States, was a multigraph operator by profession. She 
noticed a pimple on her left shoulder on July 17, 1946. It 
did not pain or itch, and she paid little attention to it. On 
July 22 she suddenly became ill with severe frontal headache. 
The following morning she went to work but returned home. 
That evening she felt feverish, had no desire for food and 
eyffered from a severe headache and pain in the back of the 
neck. On July 24 she had a chill followed by sweating. Her 
headache continued to be severe and she felt nauseated but did 
not vomit. She also had an aching in her thighs, calves and 
back as in grip, but her head was clear. Her eyes became 
bloodshot and sensitive. Her temperature was 104 F. She 
noted a rash on the abdomen. Later that day she also noted 
spots on her right elbow and on her legs and back. The 
rash appeared in crops for the next two days. The lesions 
looked like pimples. On July 25 her throat was somewhat 
sore. She was admitted to the Willard Parker Hospital on 
July 26 with a temperature of 103.2 F. and a pulse rate of 
100. Her skin was warm and flushed, her eyes were blood- 
shot, and she complained of sensitiveness to light. She was 
well oriented and not in acute distress. The blood pressure 
was 122 systolic and 74 diastolic. On the left shoulder there 
was a flattened red papule about 1.5 cm. in diameter with 
a central black crust, or eschar. Over the chest, back, arms, 
legs and face was a discrete, firm, papular, rose-colored rash. 
The ras! did not pain or itch. Many of the papules were 
capped with a minute vesicle, and some with a tiny scab. In 
general the lesions were all in the same stage of development. 
There was no pronounced adenopathy. A small lymph gland 
was felt in the left occipital region, one in the left posterior 
cervical area, a few in the right posterior cervical area and 
one in the right axilla. The spleen was felt 2 fingerbreadths 
below the costal margin. 

Examination of blood taken the next day showed 3.8 million 
red blood cells with 66 per cent hemoglobin, 5,000 white blood 
cells, with 43 per cent polymorphonuclears, 50 per cent lympho- 
cytes, 4 per cent mononuclears, 2 per cent eosinophils and 
1 per cent basophils. Urinalysis showed no albumin or sugar 
but an occasional hyaline cast. Nose and throat cultures were 
positive for Staphylococcus aureus and hemolytic streptococci. 
The Kline test was negative, as was the heterophil antibody 
reaction. The blood culture was sterile. The stool culture was 
negative. The icteric index was 10. The blood cholesterol 
was 137 mg., the sugar 90 mg., the chlorides 406 mg. and 
the nonprotein nitrogen 29 mg. per hundred cubic centimeters. 
The total serum protein was 6.6 Gm., of which albumin was 
4 Gm. and globulin 24 Gm. per hundred cubic centimeters. 
The serum was negative in agglutination tests with typhoid 
bacilli, paratyphoid bacilli A and B, Past. tularensis, Brucella, 
and Proteus OX 19 antigens. Roentgenologic examination of 
the lungs and heart and an electrocardiogram were normal. 
The sedimentation rate was 19 mm. in one hour. The course 
of the temperature is shown in figure 5. The examination 
of the blood on July 29 showed 4.0 million red blood cells 
with 73 per cent hemoglobin, 8,450 white blood cells with 
47 per cent polymorphonuclears, 45 per cent lymphocytes, 6 per 
cent mononuclears, 1 per cent eosinophils and 1 per cent baso- 
phils. Urinalysis showed a slight trace of albumin. On July 31 
the blood count was 4.1 million red blood cells with 73 per 
cent hemoglobin, 8,200 white blood cells with 49 per cent 
2lymorphonuclears, 45 per cent lymphocytes, 3 per cent mono- 
tuclears and 3 per cent eosinophils. The blood serum on this 
day agglutinated Proteus OX 19 in a dilution of 1:20 and 

agglutinated the O antigen of Eberthella typhosa in the 
same dilution. 


The patient’s symptoms had abated by July 29; the spleen 
was no longer felt, and the rash was gone except for a 
brownish staining. The lesion on the shoulder was still present 
but fading. She was discharged on July 31, 1946. 

Specimens for biopsy were taken from one of the cutaneous 
lesions and from a lymph node. The report of the microscopic 
examination by Dr. Vera Dolgopol of Willard Parker Hospital 
follows : 


Sections of the skin show a number of small and large 
mononuclear collections around the blood vessels, particularly 
near the sebaceous glands. The endothelium of the capillaries 
is swollen and bulges into the lumen without completely 
obstructing it. A few strands of fibrin in the lumen of super- 
ficial capillaries are seen in one section. The perivascular 
cellular collections consist of cells with pale nuclei like those 
of endothelium of lymphangitis and rather numerous mast cells. 
The latter are also present around the hair shaft and around 
a few sweat glands and are scattered here and there in the 
derma. No rickettsia-like structures are seen. A few dilated 
lymphocytes are filled with protein and show no ‘endothelial 
swelling. 

The lymph node shows a great hyperplasia of the reticulum 
cells in the cortex. The small blood vessels in the cortex and 
in the hilus are numerous and are lined with pale, tall 
cuboidal endothelium. Their lumen is decidedly narrowed. 
Mast cells are numerous; a few eosinophils are present. 


DATE | JuLy 26 a7 28 29 3o 


DAY oF 
ILLNESS ad 7 8 


TENP 


WBC S000 W8C-8450 8250 
P-43 P-40 


Fig. 5.—Temperature (F.) curve in case 1. WBC, white blood cell 
count; P, per cent of polymorphonuclears, and L, per cent of lymphocytes. 


A specimen of blood taken from M. K. on July 26 was 
inoculated into laboratory animals. A rickettsial organism was 
recovered ! from 1 of 4 mice inoculated. Blood serum obtained 
on August 29 gave a positive complement fixation result with 
an antigen prepared from this organism in a dilution of 1: 512. 
The complement fixation test was also positive with Rocky 
Mountain spotted fever in a dilution of 1: 256. Agglutination 
tests were negative with Proteus OX 19, OX 2 and OX K. 


Case 2.—H. B., a white man aged 34, born in the United 
States, noted a papule on his right shoulder on July 17, 1946. 
There were no subjective symptoms. On July 24 he stated 
that he had a “grippy feeling,” a severe headache in the occip- 
ital region and a tight feeling in the nape of the neck. The 
next day he took to bed, had a chill, and his temperature rose 
to 103 F. After the chill he perspired profusely. He -com- 
plained of headache and backache. The chills recurred, and 
the temperature fluctuated between 103 and 100 F. He felt 
grippy and was nauseous but did not vomit. On July 26 a 
rash appeared on his body. The following day he was admitted 
to Willard Parker Hospital with a temperature of 102.8 F. 
and a pulse rate of 100. The lesion on the shoulder, a red 
papule with central necrosis, was about 1.5 cm. in diameter. 
On his chest, abdomen, arms and back were a few scattered, 
red macules and papules, some of the latter surmounted by a 
vesicle. The cervical lymph nodes were palpable; the axillary 
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and inguinal nodes were slightly enlarged. The spleen was 
felt just below the costal margin. The blood pressure was 
118 systolic and 78 diastolic. 

Examination of the blood on July 29 showed 10,050 white 
cells with 76 per cent polymorphonuclears and 20 per cent 
lymphocytes; there were 4.3 million red blood cells. Urine 
and stool cultures, the Wassermann test and the heterophil 


antibody reaction were negative. The icteric index was 16. 
Dare| 26 29 50 aver | aes | 
+ 4 4 
DAY OF 
703 | 
A 
| 
” 
97 
WBC /0,050 
P- 7% 
4-20 


Fig. 6.—Temperature curve in case 2. 


The blood sugar was 99 mg., the nonprotein nitrogen 20 mg., 
the cholesterol 197 mg. and the chlorides 421 mg. per hundred 
cubic ‘centimeters. The serum protein was 5.6 Gm., of which 
albumin was 4 Gm. and globulin 1.6 Gm. per hundred cubic 
centimeters. Roentgenologic examination of the lungs and heart 
was negative. The serum agglutination test was negative for 
typhoid bacilli, parathyroid bacilli A and B, Brucella, Past. 
tularensis and Proteus OX 19. A biopsy of a cutaneous lesion 
was taken. Microscopic examination showed a vasculitis, a 
frequent observation in rickettsial diseases. No rickettsias were 
found. The temperature curve is shown in figure 6. By July 30 
his temperature had returned to normal and his symptoms 
were gone, the rash leaving brownish yellow discolorations. 
The spleen was no longer felt. Blood serum obtained August 18 
gave a positive complement fixation test with antigen from the 
patient M. K. in a dilution of 1: 320 and with Rocky Mountain 
spotted fever antigen in a dilution of 1:80. The serum agglu- 
tination test was negative with Proteus OX 19, OX 2 and OX K. 

Case 3.—R. R., a white woman, a housewife aged 50 and 
born in Russia, had lived for the past forty years in the 
United States. On July 26 she had a chill and noted a tem- 
perature of 101 F. She also complained of backache and 
photophobia. After the chill she had a profuse sweat. Chills 
and sweats recurred, and her temperature for the next four 
days ranged between 101 and 102 F. She first noted a rash 
on her chest on the day of onset of fever; it spread to her 
face and arms. At no time did she see an initial lesion, but 
she did note swelling of the right inguinal glands. She was 
admitted to Willard Parker Hospital on Aug. 30, 1946. She 
had a temperature of 100.2 F. and her pulse rate was 82. A 
maculopapular rash with beginning vesiculation, rather sparse 
in distribution, was seen on the face, chest and arms. A small 
papular lesion was present on the right side of the hard palate. 
This later increased in size and became vesicular. No initial 
lesion was observed on admission. Later, however, a lesion 
was found on the lower part of the right side of the abdomen, 
which had the appearance of an initial lesion; it was hidden 
by the pubic hair. 

Examination of the blood showed 4 million red cells, with 
70 per cent hemoglobin, and 6,250 white cells, with 71 per cent 
polymorphdnuclears, 23 per cent lymphocytes, 5 per cent mono- 
nuclears and 1 per cent basophils. When the white blood cell 
count was repeated on August 3 it showed 5,700 cells with 
63 per cent polymorphonuclears, 26 per cent lymphocytes, 6 per 
cent mononuclears and 5 per cent eosinophils. On August-5 the 
white blood cell count was 7,000, with 49 per cent polymorpho- 


RICKETTSIALPOX—GREENBERG ET AL. 


nuclears, 36 per cent lymphocytes, 12 per cent mononucl 

2 per cent eosinophils and 1 per cent basophils. The sedimep- 
tation rate was 10 mm. in one hour. Roentgenologic examina. 
tion of the heart and lungs was negative and so was the 
electrocardiogram. Nose and throat cultures were positive for 
diphtheroids and Staph. aureus. The vaginal smear was nega- 
tive. Urinalysis disclosed a slight transient albuminuria. The 
heterophil reaction was negative. The blood culture and stool 
culture were negative. The blood sugar determination was 
91 mg., the nonprotein nitrogen 32 mg. and the chlorides 
297 mg. per hundred cubic centimeters. The icteric index was 
12. The total serum protein was 4.1 Gm., of which albumin 
was 3.28 Gm. and globulin 0.82 Gm. per hundred cubic centi- 
meters. Serum agglutinations with typhoid bacilli, paratyphoid 
bacilli A and B, Brucella, Proteus OX 19 and Past. tularensis 
were negative. The patient’s fever continued until August 2 
(fig. 7) and she was discharged on August 5. Her symptoms 
had cleared, and the rash had completely disappeared. At no 
time was the spleen felt. 

COM MENT 

Two papers describing this disease have been pub- 
lished.’ Additional cases have been brought to our 
attention by other physicians in New York, who have 
reported seeing similar cases over a period of years. 
The diagnoses at the time were usually atypical chicken- 
pox or fever and rash of unknown origin. 

The isolation of rickettsias from the blood of patients? 
and from Allodermanyssus sanguineus (Hirst), ecto- 
parasites of mice “ establishes the etiology and strongly 
indicates the method of transmission of the newly 
recognized disease. The complement fixation test 
using antigens prepared from the causative organism 
provides a serologic aid to diagnosis. 


SUMMARY 


The clinical features observed in 144 cases of rick- 
ettsialpox, a new disease of rickettsial origin, are 
described. It is characterized by the appearance of an 
initial lesion about a week before the onset of fever, 
chills, sweats, headache and backache, and by the 
appearance of a maculopapular and papulovesicular rash 
about three to four days after the onset of fever. 
Except for leukopenia, routine laboratory findings are 
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Fig. 7.—Temperature curve in case 3. P 
generally negative. The usual bacterial agglutination 
tests are uniformly negative; however, antibodies for 
rickettsialpox are demonstrable by means of the come 
plement fixation test. There have been no deaths. 


5. Sussman, L. N.: Kew Gardens’ Spotted Fever, New York Met 
2: 27-28 (Aug. 5) 1946. Shankman, B.: Report on an ot 
Endemic Febrile Illness, Not Yet Identified, Occurring in New York Git 
New York State J. Med. 46: 2156-2159 (Oct. 1) 1946 
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PROPHYLACTIC CHEMOTHERAPY IN 
APPENDICITIS 


Preliminary Report of One Hundred and Eight Cases 


WILLIAM D. GRIFFIN, M.D. 
JOSEPH SILVERSTEIN, M.D. 
HARRY G. HARDT Jr., M.D. 
and 
LINDON SEED, M.D. 
Chicago 


The value of the prophylactic use of the sulfonamide 
compounds and penicillin in traumatic surgery was 
conclusively demonstrated during World War II. The 
mortality rate of battle casualties admitted to the gen- 
eral hospitals in England from the period following the 
invasion of France to the end of the war was approxi- 
mately 1 per 1,000. In base hospitals of the same 
character during World War I the mortality rate varied 
from 2 per cent to 6 per cent. Part of this sharp 
reduction in death rate can be attributed to the improved 
system of evacuation, to the excellent immediate sur- 
gical treatment and to the free use of blood and plasma, 
but most of it was due to the astonishing absence of 
infection. Every wounded soldier, practically regardless 
of the size or character of his wound, routinely received 
penicillin and sulfadiazine prophylactically. There can 
be little doubt that this preventive therapy was primarily 
responsible for the relative infrequency of infection of 
wounds. It is reasonable to suppose that if a similar 
regimen were followed in every type of major surgical 
operation in which infection may play a deleterious 
role, there would be a similar overall reduction in the 
death rate. Many observers have reported the benefits 
of such treatment in many varieties of surgical pro- 
cedures. Many surgeon, however, hesitate to subject 
all their surgical patients to a rather stereotyped regi- 
men of prophylactic therapy. 

The purpose of this paper is to report the results of 
the routine systemic administration of penicillin and 
sulfadiazine in a series of patients operated on for 
acute appendicitis in the Cook County Hospital. The 
circumstances permit fairly accurate investigation. In 
a charity hospital there is sufficient mortality from 
appendicitis on which to draw conclusions. The death 
rate has been fairly uniform over a period of years. 
The operations are performed largely by the resident 
staff. The type of patient, the duration of symptoms, 
the indications for surgical intervention and the general 
technic have remained the same for many years. No 
alteration of any kind was made in the care of appen- 
dicitis except the introduction of the routine use of 
penicillin and sulfadiazine. 

Twenty thousand units of penicillin were given intra- 
muscularly with the preoperative medication. This was 
followed postoperatively by 20,000 units of penicillin 
every three hours for four days, a total of 660,000 
units. The patients also received 1 Gm. of sulfadiazine 
four times a day for four days postoperatively. If the 
Patient was unable to tolerate oral medication, 5 Gm. 
of sodium sulfadiazine in 1,000 cc. of isotonic solution 
of sodium chloride or 5 per cent dextrose solution was 
§iven daily by the intravenous route. In children the 
dosage of penicillin was the same as in adults, but 
the dosage of sulfadiazine was reduced in proportion 
'0 the age of the patient. Clear fluids were allowed 
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soon after the operation unless the patient was vomiting 
or the abdomen was distended. If the patient was 
unable to take an adequate amount of fluid orally the 
fluids were given intravenously to make a total fluid 
intake of 3,000 cc. a day. 

The regimen was followed in 108 consecutive patients 
who had an appendectomy for acute appendicitis. All 
cases in which the appendix did not show definite 
evidence of inflammation or which the pathologist 
reported as acute catarrhal appendicitis were discarded. 
The remaining 108 cases were classified as follows: 
(1) acute suppurative appendicitis, 62 cases; (2) acute 
gangrenous appendicitis, 17 cases, and (3) perforated 
appendicitis, 29 cases. There were 77 adults, of whom 
55 were men and 22 were women, and 31 children, of 
whom 22 were boys and 9 were girls. There was only 
1 death in the series. This patient was a middle aged 
obese woman with hypertension, severe diabetes and 
symptoms of five days’ duration. She died twenty-four 
hours after an appendectomy for a gangrenous appendi- 
citis in a diabetic acidosis that did not’ respond to 
insulin treatment. 

Table 1 shows the death rate following appendectomy 
for years 1928 to 1932 as 7.6 per cent; for 1937 and 
1938 as 3.9 per cent, and for 1944 and 1945 as 4.3 
per cent, as compared with a mortality of approxi- 
mately 1 per cent in this present series. To compare 
our series of only 108 cases against the much larger 
numbers of the previous years subjects the conclusions 


TaB_e 1.—Comparative Mortality Following Appendectomy 


Years No. of Cases Mortality % 
March 1946-October 1946................ 108 0.9 


to some statistical error. The improved financial con- 
dition of the community at large has reduced sharply 
the number of admissions to the hospital, and to obtain 
a comparable series will take many more years. The 
difference in mortality is large enough, however, to 
justify some conclusion. In order to check for a statis- 
tical error, we sampled 100 consecutive cases for 1932 
and another 100 for 1944 and found the mortality prac- 
tically the same as that reported for the entire year. 
To complete the picture it must be stated that during 
the period in which our series was collected there were 
35 patients admitted to the hospital with a diagnosis | 
of acute appendicitis, on whom no surgical operation 
was performed. Of this group, 4 entered in a moribund 
condition and died within twenty-four hours. Post- 
mortem examination proved that 2 died of acute appen- 
dicitis ; the other 2 very likely died-of acute appendicitis 
also. The remaining 31 patients who left the hospital 
without surgical intervention may or may not have had 
acute appendicitis. 

In addition to a reduction in mortality there was a 
concomitant observable reduction in morbidity. It was 
our opinion that the patients were more comfortable, 
had less abdominal pain and less abdominal distention 
and were able to tolerate a full diet at an earlier date. 
The abdomen was usually soft and relatively nontender. 

Usually the temperature did not rise after the second 
postoperative day. In 75 per cent of the cases of acute 
suppurative and acute gangrenous appendicitis without 
perforation, the temperature was normal by the end 
of the third postoperative day. In 50 per cent of the 
cases of perforated appendicitis the temperature was 
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normal by the sixth postoperative day. Nine children 
ran a low grade fever fluctuating from 101.8 F. to 
normal for ten days. Four of these patients had drains 
inserted to or into the peritoneal cavity at the time 
of surgical intervention. 

In the past the majority of patients with perforated 
appendicitis had considerable postoperative ileus with 
abdominal distention. Only 1 patient in this series had 
a paralytic ileus severe enough to warrant the use of 
Wangensteen suction. In 1 patient the appendicitis 
was erroneously diagnosed as an empyema of the gall- 
bladder. A large enema given preoperatively perforated 
the appendix and passed into the free peritoneal cavity. 
Approximately 1,000 cc. of the soapsuds enema was 
recovered from the abdomen. The patient made an 
uneventful recovery without abscess formation. 

Three cases of intra-abdominal abscess and 1 case 
of pelvic abscess were observed in this series. These 
abscesses subsided spontaneously on the continuation 
of the routine administration of penicillin and sulfadia- 
zine. The masses became ‘less tender, smaller and 
then disappeared, the temperature gradually dropped 
to normal, and the patients were discharged by the 
twenty-first postoperative day. There were 9 instances 
of wound infection. In 5 of these, drains were inserted 
at the time of the surgical operation. The use of peni- 
cillin and sulfadiazine seemed to prevent the develop- 
ment of severe infection in the wounds. In the infected 


TasLe 2.—Average Postoperative Hospital Stay in Days 


Pathologie Data 
Suppurative appendicitis 
Gangrenous appendicitis. . 
Perforated appendicitis 


wounds there was also an apparent absence of local 
tissue reaction, as evidenced by a minimal amount of 
pain, tenderness, heat and swelling of the surrounding 
tissues. 

Table 2 shows the average hospital stay in days for 
100 consecutive patients with appendectomies in 1935 
and in 1944 as compared with that for 108 treated by 
the prophylactic use of penicillin and sulfadiazine. There 
was a definite reduction in the duration of hospitaliza- 
tion. Since no organized effort was made to send the 
patients home at an early date this indicates in general 
a shorter and less complicated convalescence. 


COM MENT 


Although there can be little doubt that prophylactic 
chemotherapy reduces the mortality in appendicitis, it 
is difficult to state what type of chemotherapy is most 
effective. 

Bower! and his associates made the first attempt 
to reproduce the mixed type of peritoneal infection 
seen in appendical peritonitis. They found a substan- 
tial reduction in the mortality of experimental animals 
after the administration of the azosulfamide “prontosil.” 

More recently Fauley * and others have shown that 
penicillin is effective in controlling the peritonitis 
induced in dogs by ligation of the appendix and its 
blood supply. The mortality in untreated controls was 
92.6 per cent, with an average survival time of fifty- 


1. Bower, J. O.; Burns, J. C., and Mengle, H. A.: Prontosil and the 
Treatment of Spreading Peritonitis in Dogs, J. Lab. & Clin. Med. 24: 
240- 244, 1938. 

Fauley, G. B.; Duggan, T. L.; Stormont, R. T., and Pfeiffer, C. C.: 
The ‘Use of Penicillin in the Treatment of Peritonitis. J. A. M. A. 1263 
1132-1134 (Dec. 30) 1944. 
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seven hours. There was no mortality in those dogs 
that were treated from the time of surgical intervention, 
When penicillin therapy was delayed twelve hours the 
mortality was 21 per cent. 

Murphy * and his associates have reported an evaly- 
ation of streptomycin therapy in experimental peritonj- 
tis produced by the technic that was introduced by 
Bower ' and modified by Fauley * and his co- worl 
They have established that subsequent to intramuscular 
injection streptomycin is present in significant amounts 
in the peritoneal fluid of normal dogs as well as 
dogs with acute diffuse peritonitis. The mortality in 
untreated controls was 70 per cent. Of 10 animals that 
were treated with streptomycin, 4 died in forty-nine 
hours, a mortality of 40 per cent. 

There is a large volume of clinical evidence indicative 
of the effectiveness of chemotherapy in the control of 
peritonitis. A comparative study of the use of the 
sulfonamide drugs reported by Ravdin, Rhoads and 
Lockwood * reveals a distinct lowering of the morbidity 
and mortality of appendicitis. Stafford’ has used 
sulfathiazole in a dosage necessary to maintain a blood 
level of 6 to 8 mg. in 105 cases of peritonitis and abscess 
of appendical origin, with a lowering of the mortality 
from 10 to 4.76 per cent. Many investigators have 
reported similar experiences with the use of sulfanil- 
amide and its derivatives.® 

The value of the prophylactic use of penicillin in 
traumatic injuries of the abdomen was conclusively 
demonstrated in World War II. Imes* has reported 
a distinct lowering of the mortality in peritonitis with 
no instance of a diffuse suppurative process during the 
Italian campaign. Crile,’ Palmer and Wollgast have 
concluded that penicillin in massive doses has a definite 
effect in the control of peritonitis due to appendicitis 
or perforation of the large bowel. Crile *™ has stated 
that large doses of penicillin are necessary to control 
the peritonitis secondary to appendicitis and _ has 
reported no mortality in 50 patients so treated. We 
believe that it is not necessary to have a dosage greater 
than 20,000 units of penicillin intramuscularly every 
three hours solely for prophylactic purposes. Sulfon- 
amide therapy was used in conjunction with penicillin 
in order to obtain as wide a range of bacteriostatic effect 
as possible. 

It is not our contention that the indicated regimen 
is the most advisable one; we are of the opinion that 
routine prophylactic chemotherapy of this type is def- 
nitely beneficial and that a similar regimen would be 
equally effective subsequent to any laparotomy i in which 
contamination or infection plays a role in mortality of 
morbidity. 


Murphy, J. J.; Ravdin, R. G., and Zintel, H. 
in 
Ravdin, I. S.; E., and Lockwood, 7 
Sulfanilamide Drugs in the Treatment of Peritonitis 
Appendicitis, Ann. Surg. 111: 53-63, 1940. 
5. Stafford, E. S.: The Value of Sulfathiazole in the Treatment of 
Peritonitis and Abscesses of Appendical Origin, Surg., Gynec. 
74: 368-369, 1942. 
6. Poth, E. J.: Succinylsulfathiazole: An Adjuvant in Surgery of the 
Large Bowel, J. A. M. A. 120: 265-269 (Sept. 26) 1942. Ochsner, A. 
and Johnston, J. H.: Appendical Peritonitis, Surgery 17: 873-892, 1945. 
Elman, R., and Eckert, C. L.: Treatment of Acute Perforative Peritonitis 
Missourt M. A. 3: 193-198, 1942. Walter, L., and Cole, W.: 
ntraperitoneal Administration of Sulfadiazine, Surg., Gynec. Obst. 
76: 524-532, 1943. 
7. Imes, P. R.: Chemotherapy in Traumatic Surgery of the Abdome, 
fan, Surg. 123: 44-47, 1946 
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SUMMARY 


Penicillin and sulfadiazine were routinely adminis- 
tered to 108 patients operated on for acute appendicitis. 
No alteration of any kind was made in the-care of 
appendicitis except the introduction of prophylactic 
chemotherapy. 

In addition to a definite reduction in mortality, there 
was a concomitant reduction in morbidity. The patients 
were more comfortable, had less abdominal pain and 
less abdominal distention and left the hospital at an 
earlier date. 


CHRONIC SUBCLINICAL IMPAIRMENT 
OF THE LIVER 


Early Diagnosis and Treatment 


Further Improvement and Evaluation of Certain Liver 
Function Tests 
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STEPHEN W. BROUWER, M.D. 
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Up to the present time the diagnosis and treatment 
of chronic impairment of the liver in its early subclinical 
stages have not been practiced to any degree by the 
members of the medical profession. The main purpose 
of this communication is to outline a reliable and 
simple method for such early diagnosis, evaluation 
and treatment of chronic impairment of the liver in a 
stage prior to the appearance of clinical evidence. The 
fact that a relatively effective method is available for the 
treatment of acute or chronic impairment of the liver 
makes it especially important to detect and evaluate 
chronic hepatic impairment in its early stages, when 
intensive treatment may prevent the development of 
advanced chronic hepatitis and cirrhosis. Also, the 
recent development of much more sensitive tests now 
makes it possible in all probability to prevent the 
indefinite persistence in most cases of residual chronic 
hepatitis following acute hepatitis. These tests allow 
detection and follow-up observations of such residual 
hepatitis and thus insure the continuation of intensive 
treatment for a period of months, if necessary, or until 
the more sensitive tests have become negative. The 
earlier detection and treatment of acute hepatitis now 
are also feasible if the possibility of this condition is 
considered in the preicteric stage of malaise and ano- 
rexia and if the more sensitive tests are conducted at 
this time. 

Until recent years the criticism has been leveled 
against liver function tests that they were so lacking 
In sensitivity that clinical evidence of hepatic disease 
usually was present before the tests became positive. 
During recent years, with the further development of 
liver function tests, some of which are three times as 
sensitive as the former Rosenthal sulfobromophthalein 
sodium (bromsulphalein) test, a contrary criticism 
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directed toward some of the newer tests has been that 
they are too sensitive and may indicate only impairment 
of hepatic function without impairment of structure. 
In this article we outline a method of interpreting the 
positive results of these more sensitive tests and of 
demonstrating probable evidence as to whether or not 
morphologic impairment of the liver exists in such cases. 

In the selection and employment of the more sensi- 
tive liver function tests, the all important point is that 
they should be reliable and not yield false positive 
results on normal persons. To insure this, the essential 
consideration is that correct normal standards should 
have been determined for the technic of these tests. We 
have been particularly interested in checking the normal 
standards for the more important tests and in advo- 
cating a change in standard whenever it was clearly 
indicated, as, for example, in the case of the sulfo- 
bromophthalein test and the.thymol turbidity test. In 
four recent publications’ we have summarized the 
results of these studies on normal standards, as well as 
of detailed studies on the relative sensitivity of the 
newer tests. The advantages and limitations of each 
of these tests have also been noted, as well as the 
incidence of various positive tests in different types of 
hepatic disease. 

The newer tests which we have studied and evalu- 
ated in detail have been the forty-five minute 5 mg. 
per kilogram photoelectric sulfobromophthalein test as 
recently developed in this clinic,?, Hanger’s cephalin- 
cholesterol flocculation test * as modified by Neefe and 
Reinhold,‘ the oral hippuric acid test of Quick® as 
modified by Boyce and McFetridge,® the intravenous 
hippuric acid test of Quick,’ the thymol turbidity test 
of Maclagan* and the associated thymol flocculation 
test recently suggested by Neefe.® 

Six additional liver function tests employed to advan- 
tage in this clinic are (a) the blood prothrombin 
determination after vitamin K administration as advo- 
cated by Ivy,’® (b) the serum albumin and globulin 
determinations as evaluated by Tumen and Bockus," 


1. (a) Mateer, J. G.; Baltz, J. I.; Marion, D. F.; Hollands, R. A., 
and Yagle, E. M.: A Comparative Evaluation of the Newer Liver Func- 
tion Tests, Am. J. Digest. Dis. 9: 13-29 (Jan.) 1942. (b) Mateer, J. G.; 
Baltz, J. I.; Marion, D. F., and MacMillan, J. M.: Liver Function Tests: 
General Evaluation of Liver Function Tests, and Appraisal of Compara- 
tive Sensitivity and Reliability of Newer Tests, with Particular Emphasis 
on Cephalin-Cholesterol Flocculation Test, Intravenous Hippuric Acid Test 
and Improved Bromsulphalein Test with New Normal Standard, J. A. 
M. A. 121: 723-728 (March) 1943. (c) Mateer, J. G.; Baltz, J. 1.; 
Comanduras, P. D.; Steele, H. H., and Brouwer, S. W.: Further Advances 
in Liver Function Tests, and the Value of a Therapeutic Test in Facili- 
tating the Earlier Diagnosis and Treatment of Liver Impairment, Gastro- 
enterology 8: 52-70 (Jan.) 1947. (d) Mateer, J. G.; Baltz, J. I., and 
Steele, H. H.: Liver Function Tests and Their Clinical Interpretation, 
chapter in 1947 Cyclopedia of Medicine, to be published. 

2. (a) Gaebler, O. H.: Determination of Bromsulphalein in Normal, 
Turbid, Hemolyzed or Icteric Serums, Am. J. Clin. Path. 15: 452 (Oct.) 
1945. (b) Footnote 1. 

3. Hanger, F. M.: The Flocculation of Cephalin-Cholesterol Emulsions 
by Pathological Sera, Tr. A. Am. Physicians 53: 148-151, 1938. 

4. Neefe, J. R., and Reinhold, J. G.: Photosensitivity as Cause of 
Falsely Positive Cephalin-Cholesterol Flocculation Tests, Science 100: 
83 (July 28) 1944. 

5. Quick, A. J.: The Synthesis of Hippuric Acid: A New Test of 
Liver Function, Am. J. M. Sc. 185: 630-635 (May) 1933. 

6. Boyce, F. F., and McFetridge, E. M.: Studies of Hepatic Function 
by the Quick Hippuric Acid Test (Biliary and Hepatic Disease), Arch. 
Surg. 37: 401-426 (Sept.) 1938. 

7. Quick, A. J.: Intravenous Modification of the Hippuric Acid Test 
for Liver Function, Am. J. Digest. Dis. @: 716-717 (Dec.} 1939. 

8. Maclagan, N. F.: The Thymol Turbidity Test as an Indicator of 
Liver Dysfunction, Brit. J. Exper. Path. 25: 234-241 (Dec.) 1944, 

9. Neefe, J. R.: Results of Hepatic Tests in Chronic Hepatitis 
Without Jaundice, Gastroenterology 7: 1-19 (July) 1946. 

10. Ivy, A. C., and Roth, J. A.: Why Do a Liver Function Test? 
Gastroenterology 1: 655-668 (July) 1943. 

11. Tumen, H. J., and Bockus, H. L.: The Clinical Significance of 
Serum Proteins in Hepatic Disease, Am. J. M. Sc. 193: 788-800 (June) 
1937. 
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(c) the new simplified quantitative urinary urobilinogen 
test of Watson and his associates,'* (d) the oral galac- 
tose tolerance test as evaluated by White ** and Shay and 
Fieman,'* (¢) the quantitative serum bilirubin determi- 
nations developed by Bernheim ** and van den Bergh ** 
and (f) occasionally the total blood cholesterol and 
ester determinations evaluated by White, Deutsch and 
Maddock."’ 

In order to obtain the maximum amount of valuable 
information from the employment of liver function tests 
we have thought it worth while to provide also an 
outline of the particular subgroups of tests which are 
best adapted to the study of different types of hepatic 
problems. 

The all-important evidence is outlined for the validity 
of the diagnosis of chronic subclinical impairment of 
the liver. 

DIFFERENT’ SENSITIVITY IN SUBCLINICAL 
IMPAIRMENT OF THE LIVER 

The old teaching that the results of liver function 
tests should be interpreted in conjunction with the clini- 
cal observations is still correct, if clinical evidence is 


TESTS OF 


Taste 1—Therapeutic Response in Ninety-One Cases of 
Subclinical Impairment of the Liver 


(Results of Sensitive Tests Before and After Treatment *) 


Before Treatment After Treatment: 
- Percentage of Cases with 


No. of Positive Positive Tests Which Have 


Tests Cases Tests Now Become Negative t 
Cephalin-cholesterol... 91 66 67% of 6 
Sulfobromophbthalein.. 91 333 70% of 33 
Thymo!l turbidity...... 91 2. 58% of 

* The average period of treatment was four and one-half months, 


Variation in the period of treatment was two weeks to fifteen months. 

t Only in occasional cases in this treated group did the tests become 
more positive in spite of treatment 

t The apparent lesser sensitivity of the sulfobromophthalein test noted 
here is due to the fact that in the great majority of cases the cephalin 
and thymol tests were used as the sereening tests for selection of these 
patients for treatment. The sulfobromophthalein test was then con- 
ducted on those patients who cephalin or 
thymol test. 

$ ‘ine great majority of these thymol turbidity tests were performed 
with the less sensitive pa of 7.8, which has been employed until recently. 


had yielded a _ positive 


present. However, hepatic impairment should be diag- 
nosed and treated before clinical evidence becomes 
apparent, and it is with the early diagnosis and therapy 
of the disease that this communication is concerned. 

Although ditferent liver function tests do test differ- 
ent functions, and a “less sensitive” test may be posi- 
tive in a particular case in which a “more sensitive” 
test is negative, nevertheless, in a group of 100 cases 
one test will consistently yield a larger proportion of 
positive reactions than another and is, therefore, rela- 


12. Watson, C. J.; Schwartz, S.; Sborov, V., and Bertie, E.: Studies 
of Urobilinogen: Simple Method for the Quantitative Recording of the 
Ehrlich Reaction as Carried Out with Urine and Feces, Am. J. Clin. 
Path. 14: 605-615 (Dec.) 1944, 

13. White, F.: The Galactose Tolerance and Urobilinogen Tests in the 
Differential Diagnosis of Painless Jaundice, Am. J. Digest. Dis. 4: 315- 
325 (July) 1937. 

14. Shay, H., and Fieman, P.: The Galactose Tolerance Test in Jaun- 
dice: A Consideration of the Evidence Permitting the Measurement of 
Galactose Utilization by Urinary Excretion; Some Sources of Error in 
Its Interpretation and an Addition in Routine Technique, Ann. Int. Med. 
10: 1297-1303 (March) 1937. 

15. Bernheim, A. R.: The Icterus Index (A Quantitative Estimation 
of Bilirubinemia), J. A. M. A. 82: 291-295 (Jan. 26) 1924. 

16. van den Bergh, A. A. H.: La recherche de la bilirubine dans le 
plasma sanguin par la methede de la reaction diazioque, Presse Méd. 
29: 441-443 (June 4) 1921; abstracted, J. A. M. A. 77: 235 (July 16) 
1921. 

17. White, F. W.; Deutsch, E., amd Maddock, S.: The Comparative 
Value of Serial Hippuric Acid Excretion, Total Cholesterol, Cholesterol 
Ester, and Phospholipid Tests in Diseases of the Liver, Am. J. Digest, 
Dis. @: 603-610 (Nov.) 1939. 
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tively more sensitive. The determination of relative 
sensitivity will be discussed later in more detail. 

In the initial attempt to determine the degree of 
impairment of the liver after positive results have been 
obtained with the more sensitive screening tests (such 
as the cephalin test, the thymol tests with a Py of 7.55 
or the previously mentioned type of sulfobromophthalein 
test), the second indicated step is to conduct certain of 
the less sensitive tests, for example, the oral hippuric 
acid test. If these less sensitive tests are definitely 
pgsitive, one is obviously dealing with at least a moder- 
ate degree of morphologic impairment of the liver. If 
these latter tests are negative, one is obviously dealing 
with early impairment of the liver, either impairment 
of function alone or definite early organic impairment. 
This latter differentiation must be made by a third 
method of approach, a therapeutic test. 


THE VALUE OF A THERAPEUTIC TEST 

In those cases without clinical evidence of hepatic 
disease in which only the more sensitive liver function 
tests are positive, do such positive findings indicate 
impaired hepatic structure or only impaired hepatic 
function ? 

In an attempt to answer this question, 91 subclinical 
cases with this type of positive data have been subjected 
to a therapeutic test with intensive liver therapy. The 
value of such a therapeutic test was emphasized in our 
recent publication."° The time required for reactions 
to the more sensitive tests to return to normal values in 
these cases has varied all the way from seven days to 
fifteen months, and some of the tests are still positive. 
This wide variation of response constitutes most valua- 
ble information, since it measures the magnitude of the 
therapeutic problem in each particular case; and the 
therapeutic test insures the initiation of early and effec- 
tive treatment. As to the value of this varied thera- 
peutic response in the interpretation of these positive 
tests, it is reasonable to believe that there is probably 
only an impairment of hepatic function in those patients 
whose reactions to tests return to normal after a rela- 
tively short period of treatment, e. g., a week or ten 
days. On the other hand, in those cases in which 
months of intensive treatment are required before 
responses to these sensitive tests finally return to normal, 
one is practically forced to believe that there must have 
been impairment of hepatic structure as well as of 
hepatic function, even though no demonstrable clinical 
evidence of disease of the liver had yet developed. In 
the intermediate group of therapeutic time responses, we 
do not yet know just where to draw the line of demarca- 
tion between functional and organic impairment. Only 
time and further study, preferably with correlation of 
hepatic biopsy findings (as they become available) with 
the results of various tests and with the time factor 
in therapeutic response, will refine further the interpre- 
tation of the more sensitive tests in this intermediate 
group of subclinical cases. Meanwhile, an important 
advance will be made if there becomes prevalent with 
medical practitioners the practice of routinely instituting 
an intensive therapeutic test in this whole group of 
subclinical cases which yield positive results with the 
more sensitive tests but in which clinical evidence of 
disease of the liver has not yet developed. 

The detailed results of the therapeutic response of 
these 91 subclinical cases are outlined in tables 1 and 2 
(see footnotes of table 1). 
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VALIDITY OF DIAGNOSIS OF CHRONIC SUBCLINICAL 
IMPAIRMENT OF THE LIVER 

That the foregoing group of cases in tables 1 and 2 
do represent true instances of subclinical hepatic impair- 
ment (of structure in mest cases and of function alone 
in others) seems evident because: 

1. We have now had sufficient experience with the 
sulfobromophthalein, cephalin and thymol tests in fol- 
lowing the clinical progress of patients with well defined 
and known disease of the liver to note the consistent 
and persistent correlation of the varying results of the 
tests with the progress of the disease. 

2. \When these more sensitive tests have been per- 
formed in the presence of a vast variety of diseases 
other than primary disease of the liver they tend to be 
negative, except for a few well known exceptions with 
the cephalin test or for positive reactions to liver func- 
tion tests in patients having acute infections or other 
diseases which have a known tendency to produce 
secondary impairment of hepatic function. 

3. The positive results obtained with these more 
sensitive tests tend to return to normal in response to 
specific and intensive liver therapy. 

In establishing this subclinical group of cases the 
absolute necessity of using correct normal standards 
for the tests is obvious: 


FURTHER STUDIES ON NORMAL STANDARDS 
OF LIVER FUNCTION TESTS 

Using 40 normal young adults (25 to 35 years of 
age). earlier normal control studies* have been con- 
ducted previously on the-2 mg. per kilogram twenty 
minute sulfobromophthalein sodium method, the 5 mg. 
per kilogram forty-five minute comparator block and 
photoelectric sulfobromophthalein methods, Hanger’s 
cephalin-cholesterol flocculation test (with Neefe’s modi- 
feation), the intravenous hippuric acid test and the 
thymol turbidity test. Either the normal standards 
suggested by the authors of these tests have been con- 
firmed or an alteration has been suggested and the 
reasons outlined. In determining correct normal stand- 
ards one should emphasize first the reliability of the 
test, with avoidance of false positive results ; sensitivity 
should be considered second. 

More recently, since Neefe® reported his develop- 
ment and evaluation of the thymol flocculation test as 
a simple supplement to the thymol turbidity test we 
have been interested in its use and appraisal. Our 
studies on 40 normal serums confirm his statement 
that with normal serums flocculation either does not 
occur or is not more than | plus. Since 95 per cent of 
our normal serums yielded no flocculation in eighteen 
hours with the more sensitive thymol buffer solution 
of py 7.55 referred to later on and only 5 per cent 
yielded 1 plus flocculation, any eighteen hour reading 
of 2 plus, 3 plus or 4 plus flocculation indicates some 
impairment of hepatic function. 

As noted in our previous studies, when using Neefe’s 
modification * of Hanger’s cephalin-cholesterol floccu- 
lation test,? any result of 2, 3 or 4 plus flocculation 
indicates some impairment of the liver’s function. (The 
hypersensitivity and false positive results with the 
cephalin test are avoided now by keeping the test solu- 
tions in a dark place. ) 

In view of the known effect of light in producing 
false positive results with the cephalin test, the effect 
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of light on the thymol turbidity and flocculation tests 
was investigated recently, using the same 40 normal 
young adults. In these normal control studies with the 
two thymol tests, false positive results were not obtained 
when the test solutions were allowed to stand exposed 
to daylight during the test period. In the case of 
patients with impairment of the liver, the positive 
results obtained with the thymol turbidity test exhibited 
the same degree of positiveness whether the test solu- 
tion was exposed to light or was kept in the dark. 
With the thymol flocculation test there were only occa- 
sional cases in which the positiveness of the result was 
slightly increased from 2 to 3 plus or from 3 to 4 plus 
when the test solution was exposed to light for the 
longer eighteen hour period. 

Normal control studies were recently conducted also 
on the serums of the same 40 young adults, using the 
cephalin test, the thymol turbidity and thymol floccu- 
lation tests and collecting about half of the blood speci- 
mens one to two hours after breakfast and the other 
half one to two hours after lunch. False positive find- 


TABLE 2.—/llustrative Cases 


Variable Time Required for More Sensitive Tests to Return to Normal 
with Intensive Liver Therapy (Ninety-One Subclinical Cases) 


Period of Therapy Tests Still 
Required for Tests Positive 
to Become Negative (Time Interval!) 


Positive Tests 
Case Before Therapy 


Cephalin-cholesterol 4+ 
Cephalin-cholesteral 2+ 
Cephalin-cholestero] 3+ 
Cephalin-cholesterol 4+ 
Cephalin-cholesteral 3+ 
Cephalin-cholesterol 2+ 
Cephalin-cholesteral 2+ 
Thymol turbidity 3 U. 
Thymo!l turbidity 3 U. 
Thymol turbidity 4 U. 
Thymo! turbidity 4 U. 


1 
2 
3 
4 
5 
6 
7 
8 
9 


Thymol turbidity 5 U. 
Thymo!l turbidity 3 U. 
Thymol turbidity 6 U. 


Sulfobromophthalein 
Sulfobromophthalein 
Sulfobromophthalein 
Sulfobromophthalein 
Sulfobromophthalein 
Sulfobromophthalein 


ings did not result from the ingestion of food before the 
withdrawal of the blood. In.other words, it is appar- 
ently not necessary to obtain the blood in the morning 
when the patient is fasting, although most of our studies 
have been conducted on “fasting” blood. 

The determination of the correct normal standard for 
Watson's simplified quantitative urinary urobilinogen 
test will be discussed later. 


FIGURES INDICATIVE OF IMPAIRMENT 
OF HEPATIC FUNCTION 
With the use of correct normal standards, in the 
case of the eleven liver function tests used in this 
clinic, the evidence of impairment of the liver’s function 
is outlined in detail in table 3. . 


SENSITIVITY AND VALUE OF THE THYMOL TURBIDITY 
AND THYMOL FLOCCULATION TESTS 

Our published evaluation of the thymol turbidity 

test ** in cases of gross hepatic disease agrees fairly 

well with that of Watson and Rappaport ** and Neefe,” 


18. Watson, C. J., and Rappaport, E. M.: A Comparison of the Results 
Obtained with the Hanger halin-Cholesterol Flocculation Test and the 
Maclagan Thymol Turbidity Test in Patients with Liver Disease, J. Lal). 
& Clin. Med. 30: 983 (Dec.) 1945. 


0 7 days a 

0 3 wks. 
0 5 wks. 

0 27 wks. Ae 

1+ 32 wks. 
3+ 63 wks, 
2U. 2 wks. 

1U. 6 wks. 
10 2U. 6 wks. 
11 2U. 10 wks. 
12 3U. 12 wks. 
1B 0 U. 26 wks. 

M4 4U. 22 wks. 
45 45 60 45 60 *; 
Min. Min. Min. Min. Min. e 

15 5% 0 O 4wks. = 
16 5% 0 Swks. 
17 6% 0 O 6wks. 
18 T% 0 O 14 wks. 
19 10% 3% wks. 

f 
r 
| 
1 

f 
f 

= 
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in that this test is particularly valuable in cases of acute 
infectious hepatitis, both in evaluating the degree of 
hepatitis and in following its course. In cases of hepatic 
cirrhosis our published statistical studies agree with 
Watson’s experience that the thymol turbidity test is 
not positive as frequently as is the cephalin test. 

In the recently published results of our study ** which 
compared the sensitivity of the thymol turbidity test 
with that of the cephalin and sulfobromophthalein tests, 
the py of the thymol buffer solution employed was 7.8, 
as suggested by Maclagan.* With that hydrogen ion 
concentration it was noted that the thymol turbidity 
test lacked adequate sensitivity to be of value as a 
screening test in early chronic cases of impairment of 
the liver and, also, that it was positive in only 44 per 
cent of our cases of well developed hepatic cirrhosis. In 
cases of acute hepatitis with more extensive damage 
to the liver the thymol buffer solution with a px of 
7.8 was fairly satisfactory. 

More recently we have been using a slightly lower 
fu of 7.55 for the thymol turbidity and flocculation 


Tasie 3.—Figures Indicating Impairment of Liver Function 


(Using Correct Normal Standards) 


5 mg. per Kg. 45 min. photoelectric sulfobromophthalein method: 
any 45 min. reading of more than 4% of retained dye 

B. 5 mg. per Kg. 45 min. comparator block sulfobromophthalein 
method: any 45 min. reading showing any retained dye 

2. Cephalin-cholestero!l flocculation test: ++, +++ or +++4 results 

. A. Thymol turbidity test (pu of 7.55 or 7.8): 3 U. or more 

B. Thymol flocculation test (pu of 7.55 or 7.8): ++, +++ or 
++++ results 

Intravenous hippuric acid test: less than 0.70 Gm. 

Oral hippurie acid test: less than 3.0 Gm. 

. Blood prothrombin after vitamin K: less than 70% of normal 
Serum albumin: less than 4.0 Gm. per 100 ce. 

. Simplified quantitative urinary urobilinogen test: more than 1.0 U. 
Serum bilirubin (a) icteric index; reading above 7; (b) quantitative 
indirect van den Bergh: more than 0.8 mg. per 100 cc. 

. Galactose tolerance test (oral): more than 3.0 Gm. 

Total blood cholesterol: more than 220 mg. per 100 ec.; cholesterol 
esters: less than 60% of total cholesterol 


1. A. 


tests. The thymol method with this lower hydrogen 
ion concentration is much more sensitive in detecting 
impairment of the liver in chronic cases, as we have 
reported elsewhere,’® and it is a satisfactory screening 
test for use in association with the cephalin test. The 
statistics quoted later (comparing the sensitivity of the 
thymol tests with that of the cephalin test) were 
obtained with this lower and more sensitive py of 7.55. 
And yet this py of 7.55 is not too sensitive, for no 
false positive thymol turbidity tests were obtained when 
the 40 normal serums were tested with the py 7.55 
thymol buffer solution, and the same normal standard 
of 0 to 2 units previously determined for the thymol 
turbidity test with py 7.8 was used. In fact 86 per cent 
of the 40 normal serums yielded results of only 1 unit 
with py 7.55, and no results of more than 2 units were 
obtained. Also, when the thymol flocculation test was 
conducted with a py of 7.55 on the 40 normal serums 
(using the normal standards noted previously) no false 
positive results were obtained. Only an occasional 
1 plus flocculation result was obtained (as with the 
pu of 7.8), and no 2, 3 or 4 plus results were observed. 

Not only is the thymol method with the more sensi- 
tive px of 7.55 much more helpful in studying cases 
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of chronic disease than is the py of 7.8, but it seems as 
satisfactory as the py of 7.8 in following the progress of 
cases of acute impairment. In fact, it should prove to 
be even more helpful than the less sensitive py of 7.8' 
in demonstrating the last trace of residual hepatitis 
in the late convalescent stages of acute hepatitis. A 
test which never gives false positive results with normal 
serums cannot be said to be too sensitive. The py, 
should not be any lower than 7.55, however, because 
(1) this is not necessary for adequate sensitivity and 
(2) a lower hydrogen ion concentration would intro- 
duce a risk of false positive results. 

As pointed out by Maclagan, the Kingsbury turbidity 
standard should be checked against diluted serum of 
known protein content every few months to be sure it 
is still correct. Even though Maclagan’s technic of 
preparation is consistently followed each time, the 
hydrogen ion concentration of each freshly prepared 
thymol buffer solution should be accurately determined 
and adjusted, since it may vary with different lots of 
sodium barbital obtained from the same firm. 

Our recent experience with the thymol flocculation 
test indicates that it has definite supplementary value 
(1) in confirming the positiveness of certain borderline 
reactions to thymol turbidity tests and (2) in adding 
to the total sensitivity of the thymol method. Although 
the cephalin test is still the best screening test for early 
chronic impairment of the liver, it will be noted from an 
evaluation of table 4 that the combined thymol turbidity 
and flocculation tests have an exceedingly important 
supplementary value as screening tests if the more 
sensitive Py of 7.55 is employed. As noted in our 
recent publication,’© the thymol test is not a good 
screening test if the less sensitive py of 7.8 suggested 
by Maclagan is employed. 


EVIDENCE THAT A DIFFERENT CHEMICAL MECHA- 
NISM UNDERLIES THE CEPHALIN TEST THAN 
THAT UNDERLYING THE THYMOL TESTS 

Watson and Rappaport '* reported evidence that there 
must be a different chemical mechanism for the cephalin 
test than for the thymol turbidity test, because there 
was a lack of parallelism in the degree of positiveness 
of the two. tests in identical cases in which both tests 
were positive. (Watson’s cases were well developed 
examples of hepatic disease, as has been noted previ- 
ously.) In our recent study of 58 early subclinical 
cases of disease of the liver (using the thymol method 
with a py of 7.55) the fact that 78 per cent of this 
group of cases yielded a complete dissociation of positive 
results with the cephalin and thymol tests points defi- 
nitely to a different chemical mechanism for these two 
tests. Neefe® has noted recently in a small but impor- 
tant group of cases a dissociation of positive results with 
the cephalin and thymol tests in the late, posticteri¢ oF 
convalescent stages of acute infectious hepatitis, with 
concomitant interesting findings in the microscopit 
pathologic study of the liver in these cases. Hanger 
and his associates *° have noted in chemical studies 
evidence that when the cephalin test is positive there 1s 
an alteration from normal in the inhibiting effect of the 
albumin fraction on the globulin flocculation with the 
cephalin-cholesterol reagent. The exact underlying 
chemical basis for the thymol turbidity and flocculation 
tests is not known definitely and should be studied. It 


19. Proceedings of the Fifth Liver Injury Conference, September 1946, 
New York, Josiah Macy Jr. Foundation, to be published. Mateer, Baltz, 
Comanduras, Steele and Brouwer.** 


20. Moore, D. B.; Pierson, P. S.; Hanger, F. M., and Moore, D. He 
Mechanisms of Positive Cephalin-Cholesterol Flocculation Reaction ™ 
Hepatitis, J. Clin. Investigation 24: 292-295 (May) 1945. 
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probably involves an alteration in the gamma globulin. 
That there is a different chemical basis for the two 
tests seems obvious. 


ADVANTAGES OF THE PHOTOELECTRIC SULFO- 
BROMOPHTHALEIN SODIUM (BROM- 
SULPHALEIN) METHOD 

I. The advantages of-the photoelectric sulfobromo- 
phthalein method over the comparator block method are 
as follows: 1. As pointed out by Gaebler,** the sulfo- 
bromophthalein determinations can be made accurately 
on turbid, hemolyzed or icteric serums. 2. They can 
be made on as little as 0.5 cc. of serum. 3. Exceedingly 
small amounts of residual dye can be detected in the 
serum and accurately measured. 4. Although with 
10 per cent or more of retained dye the results obtained 
by the two methods are comparable, the photoelectric 
readings are more accurate with any amount of dye. 

Il. As we have noted in earlier studies,’* the 
photoelectric sulfobromophthalein method in jaundiced 
patients does measure accurately the amount of dye 
retained in the serum. Furthermore, it seems to be 
a reliable index of the degree of impairment of function 
of the liver in cases of hepatic jaundice, as evidenced by 
a comparison of these results with those of other tests 
in a group of jaundiced and nonjaundiced patients. 
The question has been raised as to whether the sulfo- 
bromophthalein test parallels the serum bilirubin test 
in results obtained in the hepatic type of jaundice. In 
some cases it does, but in others there is a definite and 
pronounced dissociation of results. In cases of subclini- 
cal hepatic jaundice the photoelectric sulfobromo- 
phthalein sodium test seems to be of particular value. 
Thus far we have noted no evidence of any untoward 
effect on the damaged liver caused by the injection of 
the dye. Since this is an excretory test, in obstructive 
jaundice the retention of dye in the blood stream is due 
mainly to the obstruction, and it is not a reliable index, 
therefore, of impaired function of the liver. The test 
should not be used in cases of obstruction of the biliary 
duct. 

SIMPLIFIED QUANTITATIVE URINARY 
UROBILINOGEN TEST 


Watson’s simplified quantitative urinary urobolinogen 
test of liver function published recently ** is a test 
which was not discussed in our previous publications 
and which merits special comment. It is a simplifi- 
cation of the previous, more elaborate petroleum ether 
extraction method of Watson and his associates." In 
the simplified method ™ the results are. expressed in 
terms of Ehrlich units per hundred cubic centimeters 
of urine instead of in terms of milligrams per hundred 
cubic centimeters. This test presents the following 
special advantages: (1) it yields direct and extremely 
valuable evidence in the differential diagnosis of hepatic 
and obstructive jaundice, and (2) serial tests are help- 
ful in following the course of acute hepatitis under 
treatment. 

Using Watson’s published technic for his simplified 
urobilinogen test,’* our laboratory previously conducted 
the test on 40 normal young adults. With the 2 to 
4 p. m. collection of urine, the lowest reading was 
0.39 Ehrlich unit and the highest normal result was 
2.24 units per hundred cubic centimeters of urine, with 


S.; Sborov, V., and Watson 
the Evelyn Photoelectric Colorimeter, Am. 
(Dec.) 1944, 


Sbor C. Studies of Uro- 
Quantitative Determination of Urobi inogen by Means of 
J. Clin. Path. 14: 598-604 
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every range of variation between these extremes. Any 
reading of 2.3 units or more per hundred cubic centi- 
meters was regarded, therefore, as indicating impair- 
ment of hepatic function. Ths conclusion corresponded 
closely with Neefe’s normal stiidies ° on Watson’s test 
and with Neefe’s conclusion ‘nat any result of more 
than 2.5 units per hundred cubic centimeters indicates 
impairment of the function of the liver. Watson’s 
normal studies, however, showed an upper limit of nor- 
mal of only 1.0 unit, with rare exceptions of minor 
degree. 

The explanation of this disagreement of results 
obtained in tests on normal persons has been ascer- 
tained. Dr. Watson’s laboratory, we have learned 
recently, adds the acetate immediately after adding the 
diazo reagent in conducting the test, thus preventing 
the development of a deeper color, which evidently 
results only if an interval elapses before adding the 


TABLE 4.—Sensitivity and Value of {hymol Turbidity and 
Flocculation Tests as Screening Tests if a More 
Sensitive New pu of 7.55 Is Employed 


(Comparison with Cephalin Test) 


1. In screening over 300 persons 58 subclinical cases of liver impairment 
were found, yielding positive results with one or more of tests 
listed previously . 


A. 33 of 58 subclinical cases presented a positive cephalin test 
B. 18 of 58 eases presented a positive thymol turbidity test 
Cc. 15 of 58 cases presented a positive thymol flocculation test 


D. 2% of 58 cases presented either positive thymol turbidity or floc- 
culation tests, or both 


E. Therefore, combined thymol tests with pu 7.55 yielded 76% as 
many positive tests as did the cephalin test in screening sub- 
clinical cases 


. In 13 of 58 cases both cephalin and thymol tests were positive, 
viz., one or the other, or both thymol tests 


. In the other 45 cases either the cephalin test or thymol tests 
alone were positive (in other words, there was a complete disso- 
ciation of positive results with two tests in 78% of 58 cases, 
indicating the value of using both tests in screening early cases) 


. In a similar analysis of the value of the aforementioned tests in 38 
clinical cases (acute hepatitis and cirrhosis) there was a positive 
cephalin test in 31 cases, and one or both thymol tests were posi- 
tive in 32 cases; in other words, the combined thymol method 
exhibited almost exactly the same sensitivity as the cephalin test 
in this clinical group of cases 


. In a mixed group of 40 cases (clinical and subclinical) the combined 
thymol tests with pu 7.55 yielded just twice as many positive tests 


as did those with pu 7.8 


acetate. The importance of observing this precaution is 
emphasized in two current publications by Kelly, Lewis 
and Davidson ** and by Watson and Hawkinson.** 

With this important precaution added to the technic 
of the test, we have recently studied 40 normal young 
adults again. The results vary from 0.03 to 0.97 
Ehrlich unit per hundred cubic centimeters of urine, 
with an average reading of 0.46 unit, which corre- 
sponds almost exactly with Watson’s observations. If 
the important technical precaution indicated in the 
preceding paragraph is observed, any reading repeatedly 
over 1.0 unit should be regarded as indicative of some 
impairment of the function of the liver. 


COMPARATIVE SENSITIVITY OF VARIOUS 
LIVER FUNCTION TESTS 
Valuable information has been obtained from our 
recent comparative sensitivity studies and from the 
present study. The relative sensitivity of different liver 


22. Kelly, W. D.; Lewis, J. H., and Davidson, C, S.: The Determi- 
nation of Urine Urobilinogen, J. Lab. & Clin. Med. 31: 1045 (Sept.) 


1946. 
23. Watson, C. J., and Hawkinson, V.: Am. J. Clin. Path., to be 
published. 
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function tests was determined by noting how many 
positive results were obtained with different tests in 
the same groups of cases (of different types). For the 
details refer to table 5 and previous publications.’ 

In any comparative study of the relative sensitivity 
of various liver function tests, the more sensitive tests 


TaBLe 5.—Comparative Sensitivity of Various Tests 


1. Most sensitive tests (three times as sensitive as the earlier Rosenthal 
sulfobromophthalein test) 

A. Cephalin-cholesterol flocculation test (modified) 

B. 45 min. 5 me. per Kg. photoelectric sulfobromophthalein test 

C. Intravenous hippuric acid test (these three tests exhibited decided 
and almost equal sensitivity) - 

D. Combined thymol turbidity and flocculation method (pu 7.55) 
(yielded 76% as many positive tests as cephalin test in sub- 
clinieal cases, and 100% as many in mixed clinical group); 
cephalin and thymol tests have simplest technic 


2. Tests with intermediate sensitivity (not equally sensitive) 

A. Oral hippurie acid test (about one half as sensitive as previous 
tests); of special value in graduating the degree of impairment 
of the liver 

B. Thymol method (less sensitive pu of 7.8) was about half as 
sensitive as the most sensitive tests in mixed group of cases of 
acute hepatitis and cirrhosis; in subclinical cases its relative 
sensitivity was less than 50% that of the three most sensitive 
tests 

Cc. Urinary urobilinogen test 


3. Less sensitive group 

A. Ineludes (1) the blood prothrombin after vitamin K, (2) serum 
albumin determination, (3) oral galactose tolerance test and (4) 
the blood cholestero! tests (total and esters) 

B. The sensitivity of these four less sensitive tests in relation to 
each other and to the intermediate group of tests varied in 
acute hepatitis and cirrhosis groups of cases 

C. See table 6 for indications for the use of these less sensitive 


tests 


will appear highly sensitive in relation to the less sensi- 
tive tests if only early subclinical cases are studied. 
If only cases of advanced impairment of the liver are 
studied the less sensitive tests appear much more sensi- 
tive in relation to the decidedly sensitive tests, for 
obvious reasons. Most of our comparative studies 
reported herein were made on rather large groups of 
cases, including both many cases of early or subclinical 
impairment and a still larger group of cases of various 
degrees of hepatic disease, and with clinical as well as 
laboratory evidence for the evaluation of results. This 
representative type of clinical material was used in order 
to obtain an average estimate of relative sensitivity of 
these tests. The relative sensitivity of various liver 
function tests, as noted here, should only be regarded 
as approximate, since different studies of these tests 
on apparently similar groups of cases will give similar 
but not identical results. 


GROUPS OF TESTS ESPECIALLY ADAPTED TO STUDY 
OF DIFFERENT TYPES OF HEPATIC PROBLEMS 
Although this subject is not directly related to the 

main theme of this paper, for practical reasons and 

because of its empirical value to those who have not 
made a special study of the liver function tests that 
it is best to employ to obtain maximum information in 

a study of the various types of hepatic problems, infor- 

mation in this regard has been summarized in table 6. 


FURTHER COMMENTS IN REGARD TO THE ELEVEN 
LIVER FUNCTION TESTS EMPLOYED 


Certain liver function tests other than the eleven 
listed earlier in this article are employed elsewhere. 
Some of them are very satisfactory. It has been our 
experience, however, that these eleven tests are entirely 
adequate and satisfactory for the study of any hepatic 


problem. The small group of several tests best adapted 
to the study of each different type of problem should be 
employed in order to obtain a comprehensive picture of , 
at least several functions of the liver. 

1. Since the cephalin test has been rendered reliable 
by the suggestions of Neefe and Reinhold * (with elimi- 
nation of its hypersensitivity and of false positive results 
with normal serums), since its technic is simple and 
since it is an exceedingly sensitive index of parenchymal 
hepatic impairment, it now represents the most satis- 
factory single screening test available to detect the cases 
of early hepatic impairment. 

2. The forty-five minute 5 mg. per kilogram photo- 
electric sulfobromophthalein test is probably the most 
valuable single test available. It is a true test of hepatic 
function with a moderately simple technic, and it has a 
wide range of use and value. It is a good screening test 
because of its sensitivity, and it is the best single test 
available for evaluating cases of chronic hepatitis, 
hepatic cirrhosis and metastatic carcinoma of the liver. 
If the sixty minute reading is also obtained, this test 
is also of value in appraising serious degrees of damage 
to the liver. Furthermore, if the photoelectric method 
is used, this test can now be employed in cases of 
hepatic jaundice to determine liver function, as we have 
recently suggested.** 

3. A. If the more sensitive py of 7.55 is used, the 
value of the thymol turbidity test is appreciably 
increased. The fact that this test is twice as sensi- 
tive with this Py as with that of 7.8 renders the test 
valuable as a screening test for subclinical cases; and 
this more sensitive test is more valuable in clinical cases 
of chronic hepatitis and cirrhosis. Since the test is a 
quantitative test it also retains its value with the more 
sensitive hydrogen ion concentration in cases of acute 
hepatitis. 


TaBLe 6.—Groups of Tests Especially Adapted to Study of 
Different Types of Hepatic Problems 


1. Sereening Tests for Early Liver Impairment: 
(a) Cephalin test, (b) thymol tests with pu 7.55, (e¢) 5 mg. per Ke. 
45 min. sulfobromophthalein test and (d) serum bilirubin * 


2. Early Differentiation of Obstructive and Hepatic Jaundice: 
(a) Quantitative urinary urobilinogen test, (6) oral galactose tol- 
erance test, (¢) oral hippuric acid test (or interavenous method) 
and (d) blood prothrombin (vitamin K response) 


3. Acute Hepatitis (Initial Impairment and Progress): 
(a) Serum bilirubin, (6) cephalin test, (¢) thymol tests, (d) urinary 
urobilinogen and (e) hippurie acid test (oral or intrayenous) 


4. Chronic Hepatitis and Hepatic Cirrhosis: 
(a) Sulfobromophthalein, (b) cephalin, (¢) thymol tests (pu 7.55), 
(¢) — hippurie acid, (¢) serum albumin and (/) blood pro- 
thrombin 


5. Metastatie Careinoma of Liver: 
(a) Sulfobromophthalein test and (6) oral hippurie acid test 


6. Maximum Liver Impairment (unfavorable prognosis): 

(a) Low serum albumin, e. g., below 2.5 Gm. per 100 ec., (b) low 
oral hippurie acid below 50% of normal (below 1.5 Gm.), (¢ 
low blood prothrombin of 10% to 15% of normal, or lower,? 
(d) very high sulfobromophthalein retention (60 min. reading) . 


* The intravenous hippuric acid test is sensitive enough to be included 
among screening tests, but its technic is complicated. 

t In fatal acute yellow atrophy cases we have seen blood prothrombin 
drop to 0 in spite of vitamin K therapy. 


B. The two advantages of adding the thymol floccu- 
lation detertfination to the thymol turbidity reading as 


a routine procedure have been noted previously herein. 


4. The oral hippuric acid test as simplified by Boyce 
and McFetridge® is, because of its intermediate sensi 
tivity, a particularly valuable test to graduate the 
degree of subclinical impairment of the liver when the 
most sensitive tests have yielded positive results. 


24. Gaebler.** Mateer, Baltz, Comanduras, Steele and Brouwer. 
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5. As emphasized by Tumen and Bockus,"' the serum 


albumin determination is of particular aid in the evalua- 


tion and prognosis of hepatic cirrhosis. : 

6. lf vitamin K is given parenterally for several days 
before the prothrombin level of the blood is determined, 
the four possible causes of a low blood prothrombin 
determination other than impairment of the liver are all 
ruled out, and the serum prothrombin test becomes a 
reliable and valuable index of hepatic function. It is 
especially valuable in demonstrating the more serious 
grades of disease of the liver. 

7. The quantitative serum bilirubin determinations 
are of aid (1) in detecting early subclinical jaundice 
and hepatic impairment and (2) in following the com- 
plete course of either hepatic or obstructive jaundice. 
In hepatic jaundice it is a rough index of liver function. 

&. The oral galactose tolerance test, one of the less 
sensitive tests, is of practical value mainly in helping 
to differentiate obstructive and hepatic jaundice. 

9. The total blood cholesterol and ester level consti- 
tutes a still less sensitive and also less specific index 
of liver function, which we employ only occasionally. 
A definite and progressive decrease in the esters sug- 
gests progressive and often serious hepatic damage. In 
chronic cholangiolitic hepatitis there is usually a par- 
ticularly high total blood cholesterol determination, 
along with relatively normal results from other liver 
function tests. This recently emphasized disease con- 
sists of an intrahepatic obstruction due to a chronic 
inflammatory reaction in the region of the small bile 
ducts which causes intrahepatic obstructive jaundice. 

10. The intravenous hippuric acid test has been dis- 
cussed in detail in a previous publication." It is an 
excellent and decidedly sensitive test. However, the 
technic and time involved are greater for this than for 
the other tests mentioned. 

11. The simplified quantitative urinary urobilinogen 
test merits wider use in the types of hepatic disease 
previously indicated. 


TYPE OF THERAPEUTIC TEST EMPLOYED 


1. Diet—The program of intensive liver therapy 
employed in the treatment of these early subclinical 
cases has been essentially the same as that employed 
in the treatment of cases of advanced hepatic disease. 
The diet has been high in carbohydrate, high in pro- 
tein and rather low in fat and has contained 350 to 
400 Gm. of carbohydrate, 125 to 150 Gm. of high quality 
protein ** and 35 Gm. of fat each day (2,215 to 2,515 
total calories). Recent experimental work indicates 
that there is no objection to giving enough fat to make 
the diet palatable in these cases, except for the steady 
gain in weight which results from increasing the total 
daily caloric intake. 


2. Vitamins —These patients received an adequate 
supply each day of properly balanced vitamin B com- 
plex (two capsules before each meal) to aid in metabo- 
lizing the high carbohydrate intake. This is important. 
Since the administration of unbalanced thiamine has 
a proved antilipotropic effect in aiding the deposition 
of fat in the liver, the importance of not giving large 
doses of thiamine unbalanced with B complex is obvious, 
no only in these patients with impairment of the liver 
but also in normal persons. 


25. The meat, milk, cheese and other protein in the diet are supple- 
p ng (in skimmed milk) a particularly well tolerated and 

able “partially hydrolyzed lactalbumen protein powder,” rich in 
‘onine as well as other amino acids but di only to the peptone 
stage. This powder was obtained from J. B. Roerig and Company, 
Chicago, and the Gelatin Products Co., Detroit. It is called “Lactenz.” 
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A potent supplementary vitamin A capsule ** was 
also administered each day because of (a) the relatively 
low fat diet and (b) the low vitamin A content of the 
blood in the presence of hepatic impairment, as demon- 
strated by Ruffin and Wise.” 

3. Choline Chloride —Although not always essential, 
choline chloride (10 to 15 grains, or 0.65 to 0.97 Gm., 
before meals) has also been included in this program. 
(We have seen cases of acute hepatitis with poor 
appetite and, therefore, with inadequate protein intake, 
whose unfavorable course has been abruptly altered 
when choline chloride was added to the other treatment. ) 
Choline has a desirable effect on the liver in any per- 
sons whose protein intake has been inadequate. 


SUMMARY 


1. In those cases presenting positive results with 
the more sensitive liver function tests (screening tests), 
we have emphasized the value of subsequently using the 
less sensitive tests in an initial attempt to determine 
the degree of impairment of the liver present in those 
patients who have not yet developed clinical evidence 
of hepatic disease. 

2. The main objective, however, of this communi- 
cation is to advocate a new method of refining the 
interpretation of positive results with the more sensitive 
liver function tests in identifying early subclinical cases 
of chronic impairment of the liver, particularly in those 
patients in whom negative results have been observed 
with the less sensitive tests. This method consists of 
subjecting these patients routinely to a therapeutic test 
of intensive liver therapy and then observing the time 
required for reactions to these sensitive tests to return 
to normal. The length of time required varied from 
seven days to fifteen months. The important deduc- 
tions to be drawn from this varied response have been 
discussed. The employment of a therapeutic test to 
evaluate the positive results of the more sensitive liver 
function tests provides early diagnosis and effective 
early treatment in these neglected subclinical cases of 
early impairment of the liver. 

3. Evidence is outlined for the validity of the diag- 
nosis of chronic subclinical hepatic impairment. 

4. Reference has been made to our previous publi- 
cations,’ in which the prevalent normal standards of 
the newer and more sensitive liver function tests have 
been intensively studied and corrected normal standards 
suggested, wherever indicated. 

5. The value and sensitivity of the thymol turbidity 
test has been studied further. The desirable effect of 
the reduction of the py of the thymol buffer solution 
from 7.8 to 7.55 in doubling the sensitivity of the test 
for screening purposes is discussed in detail. The two 
advantages of adding a thymol flocculation determina- 
tion to the turbidity reading are also noted. 

6. The advantages of the photoelectric over the com- 
parator block sulfobromophthalein sodium (bromsul- 
phalein) test are outlined. 

7. Special reference has been made to the recently 
suggested simplified quantitative urinary urobilinogen 
test of Watson, not referred to in our previous publi- 
cations. Results of normal control studies with this 
test are reported. 

8. The comparative sensitivity of the newer and for 
the most part more sensitive liver function tests with 


26. Apexol, J. B. Roerig and Company, Chicago, contains 50,000 U. S. P. 
units of vitamin A. 
27. Ruffin, J. M., and Wise, B.: The Value of Plasma Vitamin A 
inations in the ff i i is of Jaundice: Preliminary 
Report, Gastroenterology 4: 466-472 (June) 1945. 
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each other and with certain of the older tests has been 
studied in detail and summarized. 

9. Although the subject is not directly related to 
the main objective of this publication, for practical 
reasons and because of its empirical value the particular 
small subgroups of tests best adapted to the study 
of each of six major types of hepatic problems have 
been tabulated. 

10. Special comments have been made with regard to 
the advantages and limitations of the eleven important 
liver function tests referred to herein and employed in 
this clinic. 

11. The program of liver treatment employed in 
the previously mentioned therapeutic test has been 
described. 

12. If such a therapeutic test were routinely applied 
promptly to all cases of chronic subclinical impairment 
of the liver demonstrated by the more sensitive liver 
function tests, three important objectives would be 
realized: (1) refinement of the interpretation of the 
sensitive tests as to the approximate degree of impair- 
ment present; (2) measurement of the magnitude of 
the therapeutic problem in each case, and (3) insurance 
of early and effective treatment of such patients before 
an advanced stage of hepatic disease has developed. 


THE HEALING OPEN PILONIDAL WOUND 
Unique Characteristics and Clinical Implications 


PAUL C. BLAISDELL, M.D. 
Pasadena, Calif. 


Pilonidal surgery is even yet in disserviceable con- 
fusion. The approach of choice would seem to be 
that which first establishes fundamental principles based 
on an understanding of the unique characteristics and 
singular behavior of the pilonidal wound and proceeds 
from there. Instead there has been a trend toward 
the more devious methods of trial and e:ror with 
emphasis on schemes of primary closure and largely 
with the tacit predication that the open method has 
long since reached a dead end. Furthermore, these 
efforts have not always respected affective variables 
or controls necessary to unimpeachable interpretation. 
Success has been individually attributed to various 
exclusive elements of meticulousness presumed to have 
been neglected by others. These include the use of 
special suture material or pattern of suture, different 
ways of obliterating dead space and of eliminating 
infection, preoperative preparation at times more pro- 
digious than the surgical procedure itself and new 
“plans” of operation—with every variation of detail a 
“new” operation. Somehow one gathers the impression 
of attaining simple ends in an arduous way. The 
natural desire for the feasibility of primary suture 
has of course not dampened precipitate enthusiasms. 
Sulfonamide compounds used in the open wound had 
their day. Now it is penicillin. But unfortunately 
reports have merged its use inextricably with that of 
other variables, instead of first determining specifically 
by the use of controls just what results, if any, one 
can count on by its use’ alone in the prevention and 
elimination of infection in the pilonidal wound. I, myself, 
who have been kept awake sleepless nights by penicillin 


_ Read before the Section on Surgery, General and Abdominal, at the 
—_ Annual Session of the American Medical Association, July 4, 
46. 


injections, would prefer to be one of the controls if 
included in such an experiment. 
The situation becomes the more fatuous when it is 


realized that not only are the results themselves con- ' 


flicting but that even the measures of appraisal—the 
very means of evaluating results—contribute to confu- 
sion by their susceptibility to differences of interpre- 
tation and emphasis. The foundation of pilonidal 
surgery has rested on statistics reduced to the two 


common denominators of recurrence rates and healing . 


time. Yet nowhere to my knowledge is there statistical 
analysis of the causes of recurrence or even complete 
descriptive analysis, which is hardly a propitious begin- 
ning. There has been no explanation or even mention 
of the fact that the recurrence figures following the 
open method tend to be more dependable than those for 
suture and unduly advantageous to the latter method. 
Again, seldom in the literature is there a stated com- 
pliance with a sufficient time element of recurrence, 
to say nothing of common agreement or even sugges- 
tive evidence in regard to what constitutes sufficiency. 
By legitimate comparison, of what value would recur- 
rence rates of cancer be with indifference to post- 
operative time lapse? I have encountered recurrences 
ten years after apparently successful suture; and yet 
there have been recurrence rates reported almost before 
removal of the last suture in the series or with incom- 
plete data on the point. If this lapsed time were the same 
for both open and closed methods of surgical operation 
it could be disregarded as a constant mathematical 
factor. However, such is not the case. 

The periods of healing time, hospitalization and dis- 
ability have all been used as measures of comparison. 
Of these, healing time has received the most emphasis, 
although it actually means less to the patient and hence 
is of less real clinical significance than the periods of 
either hospitalization or disability. How long will the 
patient be in the hospital and, in particular, how long 
off the job? Those are the measures of his expense 
and of true surgical adequacy. In my experience total 
hospitalization requirements can be less by the open 
than by the closed method. While average disability 
exceeds healing time of the sutured wound, it is con- 
siderably less than the average time required for com- 
plete healing of the open wound. Furthermore, it seems 
strange never to have seen the requirements of recurrent 
cases, or at least their reckoned equivalent, averaged in 
with the original series in which they occurred. Such 
calculation would at the same time and in strict fairness 
count the factor of recurrence and yet dispense with it 
as a separate denominator. In other words, what is the 
average disability not just to operate on but to finally 
cure 100 cases of pilonidal disease—that is my sugges- 
tion for a simple, fair and inclusive criterion of meth 

In the recent war the Army and Navy had their own 
system of computing disability. The recent literature 
has been largely preempted by service reports on pfi- 
mary suture, and a representative one showed 80 pet 
cent of patients subjected to varying periods of treat- 
ment, disability or hospitalization in order to prepare 
infected cases for primary suture. But all this did not 
come within the -military standard of healing time: 
preoperative time is apparently not time as it is known 
to ordinary mortals in civilian life and is simply cros 
off the ledger as a figment. Then in the services—and 
only there—a patient is completely disabled while there 
remains even a microscopic vestige of granulation tissue, 
and as long as he is thus “disabled” he is hospitalized— 
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with cost no object. Thus healing time, disability and 
hospitalization become synonymous. In the light of 
this background healing time acquires a different mean- 
ing than in civilian life where an hour is an hour to 
all concerned (whether before or after surgical opera- 
tion), where the patient can return to work when he 
feels able and where neither hospitalization nor dis- 
ability benefits fall like manna from heaven. Here then 
must be recognized an anomalous integration of the 
three indexes, wherefore one should not without ques- 
tion or reserve transpose endorsement—lock, stock and 
barrel—to the dissimilar circumstances of civilian life. 

Even were all this confusion of recurrence rates and 
healing time adjusted there must still be recognized 
a distinctly separate basis of choice for the occasional 
pilonidal operator, who after all probably performs the 
major portion of this type of surgical operation. For 
him the chief obstacle is actually that of complete 
excision of the lesion. Then all else becomes subordi- 
nate to which method favers the most forthwith deter- 
mination of this mistake and the most expeditious 
means of restitution (fig. 6). 

It is not my present objective to make a comparative 
appraisal of method but to cast doubt that the full 
potentialities of the open method have been reached 
and to indicate measures which might result in improve- 
ment—if and when one desires to use the method. 

One cannot fully understand all that is involved 
until one discerns the peculiarities of the healing open 
pilonidal wound and its bearing on recurrence and on 
delayed healing, which latter has constituted the chief 
source of criticism and dissatisfaction. 

Open pilonidal wounds usually heal in every respect 
like normal granulating wounds elsewhere, or occasion- 
ally they may exhibit varying degrees of delay in healing 
which amounts at times to prolonged periods or even 
to complete refusal to heal. Such behavior is inde- 
pendent of whether the wound was left open from the 
start or subsequently broke down following primary 
suture. For nomenclative convenience these are called 
“distressed wounds.” The distressed pilonidal wound 
is a unique entity. It has been misconceived as an 
integral unit, whereas close observation reveals distinct 
—and untoward—characteristics in different parts. 
These do have a relationship to the proclivities of the 
wound as a whole—obviously no wound can heal unless 
its parts heal—but the most resourceful therapy is 
contingent on the correlation of these distinctive features 
and their morbid issues. 
_ The bony surface which underlies the pilonidal wound 
is not flat longitudinally but a convex curve, which 
curve is continued in the soft parts between the coccyx 
and anus. Later one finds that even this simple fact 
is of practical use. The soft tissues comprising the 
area include a relatively flat area near the point of 
origin of pilonidal disease and a comparatively flat 
surface around the anus, but between the two there 
's a cleft whose surfaces are at right angles to these 
other surfaces—the whole resembling a twisted lemon 
peel. Now it makes considerable difference whether 
a lesion is limited to the flat area over the sacrococ- 
cygeal joint or whether it extends into the cleft. If 
limited to the flat area, and also as it is more superficial, 
the operative wound more nearly resembles ordinary 
wounds and thus presents only common surgical prob- 
lems—or, more to the point, lack of special problems. 
Extension through the intergluteal cleft bears on topics 

th within and beyond the scope of the present paper : 
they include the choice of operative method, healing 
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time and delayed healing, recurrence and the acceptable 
interpretation of relevant statistics. 

Before continuing with this topic it is necessary to 
interject for the sake of completeness that perhaps the 
most commonly seen cause of delayed healing and recur- 
rence is unrelated to any unique characteristics of the 
pilonidal wound itself. That cause is incomplete opera- 
tive removal of the lesion. For the sake of brevity 
I confine myself here to a short statement concerning 
it. 1. Incomplete removal is far more common than is 
realized, as I have repeatedly demonstrated, and yet 
recurrence statistics in the literature assume without 
exception that complete excision has been performed. 
This falsely serves, among other things, to obliterate 
statistical favorableness as between operative methods. 
Perhaps this will be clearer if the increase of the factor 
to the n™ degree is assumed, when recurrence after 
any method whatsoever will inevitably be 100 per cent. 
Here is another source of statistical error which can 
be added to the previous list. 2. In conjunction with 
block dissection the pathologic report can and should be 
helpful in warning of missing portions. 3. If not too 
flagrant, the error can be rectified in the course of the 
postoperative office care, provided that the error is 
determined early either by the pathologic report or by 
trained and persistent observance of the healing open 


Fig. 1.—Superficial bridging of a healing open pilonidal wound as 
revealed with a probe. The same process also occurs with new granu- 
lation tissue in the depths of a wound. Undetected, bridging organizes 
into a permanent postoperative sinus which is clinical recurrence. 


wound. Such an expeditious termination is of course 
impossible in a sutured wound. 

Perhaps the chief untoward characteristic of the open 
pilonidal wound is one which is common to fistula 
surgery, namely, the tendency of both granulation tissue 
and skin to “bridge” across (fig. 1). This leaves an 
underlying channel which® is readily overlooked by 
inspection alone, for it is of a diameter often not greater 
than that of a probe and demonstrated only by its 
persevering use. Bridging is not of itself a reversible 
process, does not tend to rectify itself and if left intact 
becomes, or rather remains, a permanent sinus. On the 
other hand its effacement is readily effected if and when 
discovered. Otherwise it merges imperceptibly but 
inexorably into permanent refusal to heal. It is remark- 
able how hazy an idea the mechanism of recurrence 
is in the minds of many who nonetheless undertake 
pilonidal surgical operations, and how predominant is 
its vague association with infection. There are just 
two common sources of recurrence in the open wound, 
namely, a retained portion of the original sinus and 
the organization of bridged tissue into a postoperative 
incisional sinus. Control of recurrence in the open 
wound is then contingent only on complete removal 
of the sinus and on the prevention or destruction of 
postoperative bridging. (I shall later add a third pos- 
sible cause of recurrence.) 
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Clinically, recurrence in the open wound—from any 
cause—is permanent delayed healing: that is, there 
is seldom any intervening period of complete healing. 
Here lies the mentioned source of error in the com- 
parative statistics of recurrence as between the open 
and closed methods. With the patient continuously 
under observation for failure to heal and with delayed 
healing merging imperceptibly into recurrence, the sur- 
geon can hardly fail sooner or at least later to become 
aware of recurrence. In contrast, recurrences following 
suture are wont to occur long after apparently satis- 
factory healing and the discharge of the patient from 
observation. Recurrences following the open method 
tend thus to obtain accurately in one’s own statistics ; 
those following the closed method too frequently come 
to light in some one else’s figures. I have lately encoun- 
tered recurrences after suture in patients discharged 
from service hospitals as cured, several years following 
operation. 

Although bridging is commonplace in_proctologic 
practice there seems to be little explanation of its mecha- 
nism in precise terms. It :s undeniable that there some- 
how exists causal relationship between bridging and 
infection, and that is about where the matter has rested. 
Whatever this relationship, it is more pertinent from 
a practical point of view to know that the control of 
bridging, both prevention and cure, is not dependent 
on the control of infection (in the open wound, that is). 
Furthermore—and bearing on the prevention of bridg- 
ing—infection would be impotent in its effect were it 
not for a certain tendency universal to wound healing— 
that of contraction. One learned in one’s first pathology 
course that “In the first healing of the wound and in 
the course of formation of the granulation tissue a 
good deal of contraction occurs” (Mac Callum). One 
relearned it when one saw burns heal with contractures. 


skin 
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Fig. 2.—Relationship between contraction of healing tissue, slopes of 
the walls of a healing wound and postoperative bridging—in other words, 
the relation between saucerization and recurrence. Upper cut shows skin 
edges united at the bottom of a healing wound in cross section. Cut A 
shows the ensuing effect of tissue contraction: distance a is less than that 
of the combined sides bc and bd and is the shortest possible locus of the 
involved tissue under contractile stress. Cut B shows the effect of more 
gradual slope to the sides: the resultant component force ab is less than 
ab in A, and ed is greater than cd in A. There tends, therefore, to be 
less separation from the base and over a broader area. While illustrated 
for healing skin, the same principles hold for organizing granulation tissue. 
Gentle slopes (saucerization) therefore not only lessen the likelihood of 
bridging—and hence to recurrence from bridging—but also favor destruc- 
tion of bridging from natural trauma. In C, a flat wound, the vertical 
component for ab has reached zero, and hence there is no tendency to 
separation from the hase and to bridging. 
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But the association with surgical operation on fistulas 
has been out of mind. The next step in explanation jg 
the interrelationship between this contractive force, the 
shape of the wound and euclidean geometry. In crogs 
section a V-shaped wound, such as the pilonidal, cop. 
stitutes two sides of a triangle which are in combined 
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Fig. 3.—Relationship between three variables involved in pilonidal sar 
gery—saucerization, recurrences, and postoperative care. The cut 
left shows plan of locating a point in space by plotting of three vari 
Upper right shows by this method of plotting the relationship between 
saucerization and postoperative care when the factor of recurrence is 
assumed to be a constant. Thus postoperative care (including both quanti- 
tative and qualitative aspects) necessary to achieve a minimum recurrence 
rate varies inversely with the degree of saucerization obtained. The idea 
point on the curve is that at which with reasonable postoperative care the 
least amount of saucerization is conceded to assure against recurrence 
Cut lower left shows relationship between recurrence and saucerization 
under the imposed assumption of postoperative care regarded as a constamt, 
which more or less tends to represent a true state of affairs. In general, 
both the tenacity and skill of attention tend to be a constant for a gives 
person, although varying between different persons. And for a particular 
task, effective effort by the individual surgeon is constrained to a constant 
by his training and knowledge—or lack thereof: for example, if he dee 
not know how to detect bridging, what causes recurrence or how to cope 
with delayed healing postoperative care will remain a minimum constast 
At best therefore, and. for all surgeons, the recurrence rate bears me 
capable inverse parallelism to saucerization. Cut lower right shows the 
relationship between recurrences and postoperative care with imposed 
restrictions to saucerization. Sacrifice of any normal tissue is always of 
itself a relative restriction: it approaches the absolute as the dissection 
encroaches into the intergluteal cleft for reasons described under figure 4 
Therefore recurrence rate is affected not only by the skill manifested @ 
the operating room but also by that of postoperative care. In short, the 
surgeon can trade skill for detractive features of the open ration, 
recurrence rates are a measure of the surgeon rather than of the 


linear measurement greater than the third side, which 
is the air space between. The force of contraction om 
the uniting tissue in the cleft would therefore tend t 
detach it from the sides to the shortest conceivable 
locus, namely, the site of the projected third side 
(fig. 2). With a given contractile force, the mor 
gradual the slopes of the wound the less separation 
there tends to be from the base and the broader the 
area over which it occurs; with the shallow w 
which the proctologist has learned to seek in fi 
operations there is induced the minimum tendency ® 
bridging and the maximum vulnerability to its spor 
taneous disruption by everyday trauma. In a completely 
flat wound the force of contraction is exclusively lat 
operating only to separate the uniting edges from 
other and not from the base. 

The conversion of wounds with steep sides to shallow 
forms for the prevention of bridging is called “sauce 
ization,” which in itself is nothing new. But from 
my explanation the principle can be stated that the 
tendency to bridging, and hence both to delays in heail 
and to recurrence from the source, vary inversely 
the degree of saucerization obtained. It also follow 
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then that both the diligence and competency of post- 
operative supervision necessary to prevent delayed heal- 
ing and recurrence due to bridging vary inversely with 
the degree of saucerization obtained. At one extreme, 
simple incision of a sinus would pose the choice between 
an inordinate recurrence rate or such excessive post- 
operative care—amounting really to frequent reopera- 
tion—as to be impractical. At the other extreme, 
optimum shaping of the wound is sometimes either 
impossible or entails such sacrifice of tissue as again 
to prove impractical. Between these extremes one 
could trade tissue for security of the end result—as far 
as bridging and its outcome are concerned. The expert 
can and will, instead, trade skill for tissue: with fore- 
thought and planning in regard to an acceptable shape 
of the wound, it can be accomplished without the sacri- 
fice of more tissue than is actually necessary for resec- 
tion of the sinus—an “acceptable” shape, that is, in 


Fig. the limits to saucerization of n wound 
imposed by encroachment through the intergluteal clett. he broken line 
m A shows the ease with which saucerization is obtained in ordinary 
Sinus wounds or in pilonidal wounds which are limited to the flat surface 
Rear their origin. B, a pilonidal wound in_the intergluteal cleft with the 
and wound surfaces in apposition, The broken line shows prepos- 
amount of buttock which would have to be removed in order to 
even less saucerization than there is in 4 


conjunction with the postoperative care of the expert. 

us every surgical operation represents, wittingly or 
no, the intersection of plottable variables (fig. 3). The 
ideal point is that at which with reasonable postopera- 
tive care there is the minimum loss of tissue necessary 
to assure uneventful healing. This is influence’ by 
several factors, such as the depth of the sinus from the 
Surface, the extent and complexity of pattern and the 
peculiarity of the anatomic situation. 

Elsewhere anatomic restrictions to saucerization in 
Connection with anal fistulas have been discussed.’ 

ere is also anatomic restriction with pilonidal wounds. 
Pecauise the intergluteal cleft, in particular, interferes 


1. Blaisdel Traumatic Injuries of the Rectum, J. A. M. A. 


P. 
128: 559.563 (June 23) 1945. 


PILONIDAL WOUND—BLAISDELL 919 


with healing saucerization is most urgently needed 
there: but unfortunately that is also a place in which 
little saucerization can be accomplished because each of 
the lateral sides of the wound is part and parcel of the 
buttock. Theoretically desirable saucerization would 
involve preposterous loss of the buttock, as illustrated 


Fig. 5.—Overhanging skin end with the probe extending about 4% inch 
(1 cm.) under it. his wound had shown little if any progress toward 
healing for a period of six months. The treatment during that time had 
been office curettement and application of antiseptics. For the cause and 
treatment see legend for figure 6. 


in figure 4. Thus is derived the compensatory neces- 
sity of proportionally more meticulous postoperative 
‘diligence if and as the wound encroaches on the inter- 
gluteal cleft—vigilance in recognizing and disposing of 
bridging and vigilance in utilizing other compensatory 
measures which I shall explain. Here, then, are char- 
acteristics whose implications are a forewarning. 

Now most surgical wounds everywhere heal predomi- 
nantly from the sides. It seems never to have occurred 
to anyone that a wound can heal from the ends as 
well as from the sides and that if special difficulties 
are encountered with the latter—such as with cleft 
encroachment—special compensating use might be made 
of healing from the ends. Certainly there should be 
inquiry as to possible local interference with at least 
normal healing at these two critical points. 

Observation of the ends of distressed pilonidal wounds 
often reveals a rounded, sharp, overhanging skin edge— 
or, if one prefers the description, an undermined skin 
edge (fig. 5). Like bridging, this is a cardinal indica- 
tion of trouble and should be promptly recognized as 
such. One does not have to search for it as one does 
for bridging—it is there for all to see. It is a sign 
that the time for passivity has lapsed and that a 


Fig. 6.—This is the same case as figure 5. Careful probing revealed a 


retained portion of the original sinus going to one side. (Postoperative 
incisional sinuses almost invariably occur strictly in the longitudinal direc- 
tion of the wound.) Reoperation corroborated the diagnosis. After removal 
of the lesion in the rating room the wound heal a ye This case 
illustrates delay of healing and recurrence often blam on the open 
method and due instead to fault of the surgeon. The latter had also 
failed to avail himself of one of the chief advantages of the open method, 


namely, the early recognition of incomplete operation. 


reappraisal by immediate and searching examination of 
the wound is imperative. Notwithstanding which, such 
conditions are allowed to drag on for useless weeks 
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or even months to the disgust of the patient, the dis- 
credit of the surgeon and the undeserved disrepute of 
the operative procedure. 

There are only three common causes of undermined 
skin ends. Two of these are, respectively, an under- 
lying retained portion of the original pilonidal sinus 


Fig. 7.—Several degrees of slope to the ends of open pilonidal wounds. 
Cut @ shows steep ends which commonly result unless particular attention 
is paid to the point; these predispose to overhanging ends and delayed 
healing. In 6b the wound has actually the same length at the skin level 
as that shown in a. The sloping ends have been achieved at no extra 
sacrifice of normal tissue but by forethought and care in planning and 
dissection. Cut ¢ shows gently sloping ends achieved by simple incision 
at the ends of the wound shown in a. Incision was carried from the 
floor of the wound to the surface of the skin at about 1 inch (2.5 cm.) 
away from the original ends of the wound, Although in cross section this 
wound looks larger than that in @ there is actually no additional loss of 
tissue, and the wound will heal faster and with less likelihood of delay. 


and underlying postoperative bridging. In either case 
the undermined end is obviously an omen of trouble 
requiring radical intervention. The fault lies not with 
the method but with the surgeon: it is his fault that 
such a stage is reached, that further procrastination 
is indulged and that recurrence rates are adversely 
affected. One begins to suspect that there are ways 
and ways of performing the open operation as well as 
the closed. 

The third cause of an undermined end is a charac- 
teristic of the healing pilonidal wound never heretofore 
envisioned. It reverts to the same contraction of healing 
tissue which causes bridging, the effect simply altered 
by different circumstances. The force of contracture 
on the circular skin as it dips into the wound and clings 
to the underlying granulation tissue is analogous to a 
tightening purse string, were it placed at the very 
edges. The skin tends to detach as if to span the 
cavity like a drum head. In terms of mathematics and 
geometry this is because the area of the wound at skin 
level is less than that of the actual wound surface. 
The mechanism is imitated by dipping a rubber dam 
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into the wound in contact with all raw surfaces and 
then pulling on the periphery. Steepness of the end 
of the wound pertains exactly as steep sides to linear 
bridging. That is, gradual longitudinal slope from the 
ends to the floor serves to prevent overhang just as 
saucerization of the sides counteracts bridging. The 
same rule applies in both instances, viz., the more 
gradual the slope the less separation of skin from its 
base. 

Unlike saucerization, gradual slopes of the longj- 
tudinal ends of the wound can always be accomplished, 
and remarkably, with no sacrifice whatsoever of tissue, 
All that is necessary is a simple linear incision at both 
ends, from the floor of the wound gradually sloping 
longitudinally upward and outward to the skin surface 
about 1 inch (2.5 cm.) or so away (fig. 7). Hardly 
anywhere will so little assure so much. 

Perhaps the reason that there is not even more trou- 
ble from steep ends is that the shape of the area from 
the sacrum to the anus is, as has been pointed out, a 
curve; longitudinal incision across this tends automat- 
ically to create a flat chord (fig. 8). But the same 
figure also reveals the common mistake of failing to 
complete the chord at the extreme ends—right at the 
most critical places. Only a trifle of extra attention— 
often just a tiny snip at either end—will determine 
whether the case will appear in some one’s statistics on 
delayed healing and thereby cast unwarranted reflection 
on the open method. I cannot say at this time that this 
mechanism acts as an absolute deterrent to healing—a 
third possible cause of recurrence. 

The treatment of an undermined skin end _ begins 
with now obvious means of prevention. It continues 
postoperatively with the immediate severance of bridg- 
ing and with the maintenance of a flat or gently curving 
longitudinal floor by breaking down newly formed 
tissue out of line. 

Confronted by the actuality of an overhanging skin 
end one should usually insist on examination of the 
patient under anesthesia, particularly if there is not 
a pathologic report which cffers convincing evidence 
of complete original dissection. Thorough exploration 
and restoration of a distressed pilonidal wound are 
hardly feasible in the office, and complacency in this 
plan compounds delay. Retained sinus remnants and 


Fig. 8.—A pilonidal wound naturally tends to occupy a chord across the 
curved surfaces of the area involved. Failure to complete the dissecti@® 
along the dotted lines, creates steep ends. Simple linear incision along this 
dotted line Would prevent overhanging ends which tend to form by reas 
of the steepness and would thus insure uneventful healing. 


deep bridging can be dependably disposed of only with 
hospital care. An overhanging end due to failure ® 
achieving at surgical operation or in maintaining after 
ward a flat floor can be corrected by the dissect? 
procedure which I have used—under certain circulir 
stances in the office (fig. 9). 
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Another characteristic of the healing open pilonidal 
wound is the excessive accumulation of exuberant gran- 
ulation tissue. Regarded as a cause of delayed healing 
it is routinely treated by curettement. This is com- 
mendable practice although any improvement is prob- 
ably due to destruction of either undetected bridging 


Fig. 9.—Dissection to correct overhanging ends when they have been 
due to steep wound ends. A sloping linear incision is made from the floor 
of the wound to the skin margin 1 inch (2.5. cm.) or so distant, and 
each side then is snipped with scissors as shown. This is technically 
possible in the office, and often feasible if one is sure that neither retained 
portion of the original sinus nor underlying incisional sinus is present. 


or retained sinus remnant. Seldom are the results 
epochal, which indicates that excessive granulation is 
an effect rather than a cause. This is further borne 
out in that it always accompanies delayed healing due 
to lesions previously described—retained sinus, post- 
operative bridging and overhanging ends—and recedes 
as they are counteracted. These three things, then, 
should be specifically sought when exuberant granula- 
tion evidences delayed healing. 

In addition, excessive granulations occur when none 
of these three factors can be found. In my search for 
this further source of protracted healing I. assumed as 
logical that a unique phenomenon could be attributable 
only to some unusual circumstance. The sole con- 
spicuous possibility which came to mind was the rubbing 
together of the opposing surfaces of the wound as they 
involved the opposing buttock. Here is a circumstance 
found nowhere else and theoretically destructive of 
delicate new tissue: here is a parallelism of increasing 
etiologic trauma and redundance of new tissue as the 
wound embodies the intergluteal cleft. The validity of 
this surmise was substantiated by the dramatic results 
which attended my first test of a simple device to 
Protect the wound surfaces. 

The case was that of an 18 year old girl operated 
on by another surgeon and referred to me because 
after a period of two and one-half months there seemed 
little progress toward healing. In spite of repeated 
curettements both the patient and surgeon had become 
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discouraged. Minute examination revealed no bridging 
or evidence of retained sinus or overhanging ends. 
Treatment consisted of drying all surfaces thoroughly 
and then applying a wide piece of adhesive lengthwise 
after flaming it to maximum stickiness. It was pressed 
into intimate contact with the raw wound surface by 
running the fingers longitudinally along the floor before 
applying pressure over the skin margins. When the 
patient returned a week later I was astonished to find 
the wound completely closed. It separated somewhat 
several days later but healed promptly and permanently 
after one more application of adhesive. 

I now use an improved adhesive dressing (fig. 10), 
applying it as soon as possible and changing it soon 
after it works loose in about five days. Patients have 
remarked on the added comfort. Of course one who 
uses this procedure as a complete system of therapy 
in itself is doomed to disappointment. No doubt much 
the same effect is accomplished by rest in bed, though 
to what comparative degree it is impossible to say. 
Certainly it is a poor substitute in terms of- convenience 
and expense to the patient. 

Discussion of the open pilonidal wound would be 
incomplete without a word of emphasis as to infection, 
which, by and large, plays a negative role. Comparable 
open wounds after surgical intervention in the acute 
or in the quiescent stages show little significant dif- 
ference in the patients’ days of disability. (This does 
not hold for sutured wounds which break down because 
of infection, and the considerable additional time of dis- 
ability involved counsels against the attitude that at least 
there is nothing to be lost in attempted suture.) Neither 
is infection in itself a material factor in delayed heal- 
ing: the latter never looms until long after clean 
granulating surfaces have superceded evidence of what 


-in any wound would be recognized as problem infection. 


Nor is control of either delayed healing or recurrence 
dependent on control of infection. Infection is simply 
not a problem of the open pilonidal wound. In defer- 
ence both to the essentially infective propensity of the 
pilonidal lesion itself and also to the proximity of anal 
contamination this is eminently worth remembering. 


Fig. 10.—Improved adhesive dressing to prevent delays in healing due 
to trauma of opposing wound edges. The adhesive is applied in two 
separate layers of overlapping strips. All strips are well flamed before 
application to insure maximum adhesiveness. Both layers are applied 
transversely. The first is carried to the depths of the wound by making 
contact there first before applying pressure to the lateral skin edges. The 
photograph shows the second layer about three fourths completed, with 
cotton packed tightly between it and the first layer before continuing to 
completion. A final longitudinal strip of adhesive over all is carried in 
the midline from the skin above down to the perineum for the purpose 
of reenforcement. 
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One begins to discern how the establishment of and 
reference to principles answers questions as they arise. 
For example one can anticipate that a sulfonamide drug 
in the open wound will not solve all that is involved 
in delayed healing; one will differentiate the possible 
favorable consequences of accompanying rest in bed. 
On a broader basis one gains assurance that there is 
little which is inductive of delayed healing and recur- 
rence which cannot be circumvented within the present 
scope or inherent possibilities of the open method. 
Recurrence figures for the open method are a measure 
of the reporting surgeon rather than of the method; 
and the aspect of delayed healing should not be con- 
sidered insoluble. 

It is hoped that these suggestions will not only resolve 
in measure at least some perplexities of delayed healing 
but if observed will also improve the time element of the 
average case. I do not believe that the full potentialities 
of the open method are yet known or that final appraisal 
is even near at hand. The behavior of the healing open 
pilonidal wound and its clinical implications are of 
course not the whole story, and more remains before 
the final topic of judiciously suiting method to indi- 
vidual circumstances. 


102 North Madison. 


ABSTRACT OF DISCUSSION 


Dr. Curtice Rosser, Dallas, Texas: I recently solicited 
the opinion of a group of proctologists who were in military 
service. Twenty-one, or 77.7 per cent of the 27 who replied, 
helieve that in civilian practice an open type of operation is 
preferable and offers greater freedom from recurrence. A 
number of the replies express sympathy for some of the primary 
closure technics under specified rigid criteria. Since the open 
procedure has apparently survived, it becomes, in Blaisdell’s 
words, essential that we consummate its full potentialities and 
in particular reduce to a minimum the morbidity which has 
been urged as the principal deterrent to its use. The late 
Franz Schmelkes called attention to the fact that tissue growth 
in culture mediums proceeds at an optimum rate in a high 
concentration of hydrogen ions. Since pathogenic bacteria pro- 
duce acid in the tissue, an infected wound contains a low 
concentration of hydrogen ions, and in a clean healing wound 
it is usually about fu 7.3. He believed it more than: mere 
coincidence that some of the established agents used in wound 
therapy including Dakin’s solution, zinc peroxide and chlorazo- 
din are buffered to slightly above neutrality. It was for this 
reason that he suggested the use of sulfanilamide buffered 
with calcium carbonate, which received a thorough trial. A 
number of reports have discredited the use of antibiotics, among 
them that of C. H. O'Donnell and associates, whose clinical 
study indicated that sulfathiazole used locally in wounds does 
not prevent their infection because dead tissue and foreign 
bodies inhibit the action of sulfonamide drugs and because 
sulfathiazole leads to increased bleeding and hematoma forma- 
tion, a factor known to predispose to infection. The first few 
days after surgical intervention are most important from the 
point of view of infection. The work of Berman and his 
associates indicated that a normal untraumatized wound becomes 
immune to contamination by bacteria four days after surgery, 
this wound immunity being limited anatomically to the area 
surrounded by granulation tissue. The onset of such immunity, 
however, is delayed by any type of trauma, even the removal 
of stitches. It is evident, therefore, that during the earlier 
days of healing a broad, open wound should be protected from 
bacterial contamination and any avoidable physical injury. After 
this immunity is established, infection ceases to be a serious 
consideration and the mechanical factors stressed by Dr. Blais- 
dell, including excessive granulation tissue, bridging and sub- 
cutaneous pocketing become important. In my own work 
I have effectively combated exuberant granulation tissue in 
the healing pilonidal wound by magnesium sulfate solution rather 
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than curettage, and I believe that its favorable action is due 
to drying the wound by crystallization and osmosis, both of 
which draw water from the tissues. ' 

Dr. Craupe C. Tucker, Wichita, Kan.: Dr. Blaisdell hag 
not only established principles of pilonidal surgery but in go 
doing has also clarified the principles of fistula surgery, which 
have more or less been actually used by proctologists alone or 
which, perhaps, they have never expressed in clear terms for 
others. Although the origin of each lesion is quite different, 
the after-care of both conditions is similar in that the experience 
that one has had in treating fistula will facilitate one’s skill 
in treating the pilonidals, for the after-care in each condition is 
just as important as the surgical operation. It is the consensus 
that pilonidals are of embryologic origin and not of the preen 
gland, which is of sexual origin. The organism of the fistula 
incubates in an anal duct, which opens into the cyst of Mor- 
gagni. These ducts are preformed structures, sometimes extend- 
ing between the internal and external sphincter muscle. Either 
pilonidal cysts or fistula can have offshoots extending out into 
surrounding tissue; therefore, it is quite important at the time 
of surgical intervention that all diseased tissue be removed 
and as much healthy tissue be conserved as possible. It is 
equally important that the internal opening be sought, found 
and dealt with in the proper manner. Bridges, as in Dr, 
Blaisdell’s figures 1 and 6, show how easily one can overlook 
an original sinus going off to one side, thus requiring careful 
research with a probe. Delayed healing is one of ‘the bugbears 
of pilonidal surgery. Those lesions limited to flat surfaces heal 
readily, while those which involve the intergluteal cleft are more 
complicated and require special attention—first of all, complete 
removal of any sinus involved. It is important that removed 
tissue be subjected to a pathologic examination. 

Dr. L. D. McGuire, Omaha: Having performed 50 of 
these pilonidal operations by the closed method without any 
recurrence, I cannot see why the patient should be subjected 
to the added morbidity of the open method. One can saucerize 
the elliptical incision when one intends to use the closed 
method. The main thing is to be sure that the whole sinus 
tract has been removed. That is facilitated by first injecting 
with methylene blue or some similar liquid, and by a saucerized 
elliptical incision following clear down to the bone and including 
the small portion of the coccyx next to the tract. It is different 
from a fistula. In the fistula the tract is followed into the 
rectum, which is a contaminated area. From then on the wound 
is an infected one, and should therefore be kept open. But 
the pilonidal sinus, once completely removed, should be a 
clean wound. It should be treated as a clean wound. Ip 
that saucerized area, by undercutting the fat next to the 
fascia or even below the fascia, out on to the buttock om 
each side, the whole area can be shifted to the center, be 
brought into intimate contact and held in that position by 
a series of mattress sutures, the first portion of the suture 
going deeply and the latter portion of the suture just catching 
the edges of the wound; after all the stitches are placed, the 
whole can be brought together into a nice neat linear scaf. 
The patient can be out of bed in two or three days and leave 
the hospital in five or six, and it has been my experience that 
you do not get recurrences in that type of closure. I do fed 
that the mechanics described by Dr. Blaisdell are perfect for 
the open wound. I disagree in that I do not think it should 
be left open. 

Dr. Paut C. Brarspett, Pasadena, Calif.: As stated im 
my paper, I do not care to bring up at this time the tope 
of the comparative values of the open and closed methods 
Hence I shall not comment at length on the remarks of the 
last discussant, although appreciative of them. Probably the 
most comprehensive and significant figures in the literature today 
are those of Kleckner, whose article appeared about 1939 @ 
the Transactions of the American Proctologic Society. 
reported a series of over 4,000 cases operated on by members 
of the American Proctologic Society. As these statistics repre 
sent not the work of one man but the composite efforts of # 
representative group they are in my opinion still the most 
reliable statistics to date. I wish to emphasize only this 
fact—that in those statistics the recurrence rate after the closed 
operation was twenty times that after the open method. 
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Special Article 


HISTORY OF THE AMERICAN MEDICAL 
ASSOCIATION 
MORRIS FISHBEIN, M.D. 


Editor, — of the American Medical Association 
and Hygeia, the Health Magazine 


Chicago 
(Concluded from page 849) 


(Nore.—Following is the twenty-first chapter of a history of 
the American Medical Association, in process of development for 
publication in connection with the celebration of the Centennial 


of the .{merican Medical Association in Atlantic City in June 
1947. 

The ccneral account of the history of the Association will be 
followe! by individual histories of the various councils, bureaus, 
publications and other activities of the Association. The general 
accoun! is written by the editor of Tue Journat. Each of the 
other |v:storical contributions will be by a member of the individ- 


val covncil, bureau or agency responsible and now associated 
with it or directly related to its work. Included will be photo- 
graphs, signatures and a brief biography of each of the hundred 
preside''s of the American Medical Association. This feature 
has bec» prepared by Dr. Walter L. Bierring. 

It w:'! be impossible to publish all of the material in Tue 
Journ»|. The complete work will be published in book form. 
It is hoped to have it available by the time of the annual 
session.—-Eb.) 


CHAPTER 21. Changing Views of Sickness Insurance 
1920-1924 


1920 
NEW ORLEANS 


By the end of 1919 correspondence began to reach 
THE JoURNAL opposing the reports that had been 
issued by the Council on Health and Public Instruc- 
tion and by its subcommittee on social insurance. The 
writers charged that these reports were unscientific 
and more in the nature of propaganda for compulsory 
health insurance than scientific studies. Comparisons 
had revealed that many of the statements presented in 
the pamphlets published by the Council could be found 
in the propaganda issued by the American Association 
for Labor Legislation. Attack centered particularly 
on I. M. Rubinow, who had been secretary of the sub- 
committee on social insurance and who was responsi- 
ble for most of the pamphlets. Circulation of the 
pamphlets was promptly discontinued. It was dis- 
covered, incidentally, that Dr. I. M. Rubinow was at 


the same time in the employ of the American Associa-- 


tion for Labor Legislation. 


HOSPITAL STUDIES 
With much travail, early in 1920 a technic was 
developed for adding the listing of hospitals to the 
work of the Council on Medical Education. That 
task having been successfully accomplished, the func- 
tion has been carried on continuously since that time. 


THE BRAISTED ADDRESS 

In his presidential address on Tuesday, April 27, at 
the New Orleans session, Admiral Braisted of the 
U.S. Navy read a presidential address which lasted 
a long time—variously estimated from one and a half 
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to two and a half hours. In the minutes of the Board 
of Trustees appears a resolution that it is the sense 
of the Board of Trustees that no address at the opening 
meeting ‘of the Scientific Assembly should exceed thirty 
minutes in its delivery. Physicians who were present 
when Admiral Braisted read his address reported that 
most of the assemblage listened carefully for the first 
thirty minutes but that members departed in increasing 
numbers, so that toward the end the hall presented 
vast areas of unoccupied seats. The address was titled 
“The Obligations of Medicine in Relation to General 
Education.” 
THE DIRECTORY REPORT SERVICE 

At the suggestion of Mr. Will C. Braun and with the 
hearty cooperation of Dr. George H. Simmons, the 
American Medical Association in 1920 introduced its 
directory report service as a supplement to the 
directory. The reception of this report service by 
agencies requiring constant correction of mailing lists 
was so favorable that the report service has been con- 
tinuous since that time. 


PROHIBITION AND MEDICAL TECHNICIANS 


Now for the first time also there came to the Board 
of Trustees two problems which were to be of great 
import in the ensuing years. The first was prohibition! 
The second was the fact that increasingly technicians 
were administering anesthetics and doing roentgen ray 
work and that laymen were conducting diagnostic 
laboratories. 

Most of the early portion of 1920 was concerned with 
increasing costs of paper and labor and with the 
necessity of increasing the income of the Association 
by a rise in the price of THE JOURNAL. 


THE NEW ORLEANS SESSION 


The speaker of the House of Delegates, Dr. Hubert 
Work, had found some difficulties with the functioning 
of the Ad Interim Committee; he felt that its pre- 
scribed emergency duties might be delegated to the 
Board of Trustees or perhaps to the Executive Com- 
mittee of the board. He urged compulsory military 
training. He pointed out that surgery was becoming 
dissociated from medicine and that it needed to be 
reoriented within the science of medicine; it seemed 
to him that the remedy lay with the American College 
of Surgeons. 

The President of the Association, Dr. Alexander 
Lambert, spoke to the House of Delegates primarily 
on the growth and development of the hospital. There 
had been some resentment among the smaller hospitals 
to standardizing under the Council on Medical Edu- 
cation and Hospitals. 

The report of the Board of Trustees called attention 
to the need of additional funds to carry on the activities 
of the organization and particularly to take up the new 
function of standardization of hospitals. 

The Judicial Council had submitted a rewording of 
the Constitution and By-Laws, primarily with a view 
to clarity. For this most of the credit attaches to 
Dr. M. L. Harris of Chicago, chairman of the Judicial 
Council, whose legal mind was a great asset in such 
affairs. 


SOCIAL INSURANCE 
The Council on Health and Public Instruction was 
suffering from criticisms which had begun to appear 
in state medical journals, which felt that the Council 
should have taken a positive position against social 
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insurance. The Council stated that it was not the 
business of the Council to formulate the policies of the 
Association. The Council felt, however, that its publi- 
cations had certainly served to arouse the medical 
profession to a discussion of the subject. 


NARCOTIC DRUGS 

The control of narcotic drugs had become such a 
difficult problem that a special committee had repre- 
sented the Association in a conference on the subject; 
its report occupies some ten pages of THE JOURNAL. 
This report condemned the ambulatory treatment of 
narcotic addiction, recommended that heroin be elimi- 
nated from all medicinal preparations and urged inten- 
sive action by the government to control narcotics. 


A LAY MEDICAL JOURNAL 
At the meeting of the House of Delegates in 1920 a 
resolution was offered to establish a lay medical jour- 
nal. The House recommended postponement. 
MORE SOCIAL INSURANCE 
Several resolutions from New York condemned com- 
pulsory health insurance and any system which would 
provide for medical service to be rendered contributors 
or others provided, contro!led or regulated by the fed- 
eral or state government. These resolutions were sup- 
ported by Illinois and Michigan. 


ENDOCRINE PRODUCTS 

For the first time there came a resolution demand- 
ing some sort of control over the sale of endocrine 
products. 

The Ad Interim Committee, at the request of the 
Surgeon General, had tried to work out a technic for 
reconsideration of the medical service in World War I 
and leading toward the development of the Walter 
Reed Hospital as a medical education center. 


SOCIAL SICKNESS INSURANCE CONDEMNED 

When the Reference Committee on Hygiene and 
Public Health, headed by Dr. J. W. Schereschewsky of 
the U. S. Public Health Service, made its report, it 
submitted the following resolution, which was adopted: 

Resolved, That the American Medical Association declares its 
opposition to the institution of any plan embodying the system 
of compulsory contributory insurance against illness, or any 
other plan of compulsory insurance which provides for medical 
service to be rendered contributors or their dependents, pro- 
vided, controlled or regulated by any state or the federal 
government. 


That policy has remained the policy of the Ameri- 
can Medical Association since 1920. 
Significant of the elections held at the end of the 


1920 session were the unanimous choice of Hubert. 


Work, speaker of the House, as President and the 
election as the second speaker of the House of Dr. 
Dwight H. Murray of Syracuse, N. Y.; the latter had 
long been active in the affairs of the Association. 

Again the Association adopted a resolution urging a 
national department of health. 


WHISKY QUESTION LAID ON THE TABLE 


Toward the end of the 1920 session a resolution came 
from the Council on Health and Public Instruction to 
the effect that the House of Delegates reaffirm a 
resolution adopted in 1917 that whisky is not necessary 
for the proper scientific treatment of influenza. This 
received a tremendous debate and ended by being laid 
on the table. 


THE JOURNAL COSTS 


In November a special session of the House of 
Delegates met to consider the problem of increasing 
costs in publication of THE JOURNAL. Statements 
were made by the editor and by Dr. Frank Billings 
as secretary of the Board of Trustees. Dr. C. J. 
Whalen, Illinois, and Dr. W. B. Small, Iowa, were the 
only two delegates opposed to raising the price of Tue 
JOURNAL, and the action was carried overwhelmingly, 


AND AGAIN THE LAY JOURNAL 


Under the leadership of Dr. Wendell C. Phillips of 
New York a movement was begun to promote the 
establishment of a journal for the public in order to 
disseminate knowledge of scientific medicine and also 
to employ a field secretary who would carry on the 
extension of organizational work. 


1921 
BOSTON; THE CULTISTS’ MENACE 


Early in 1921 the rise of antivivisectionists, chiro- 
practors, osteopaths and other nonmedical cultists 
began to give concern not only to the American Medi- 
cal Association but to many of the foundations promi- 
nent in the field of public health. Arrangements were 
made for a dinner in New York City, attended by 
representatives of all these foundations, for a general 
consideration of the subject. It was felt inadvisable 
that there be any concerted action in this regard, 
although it was felt also that there ought to be some 
definite steps taken to enlighten the public regarding 
the menace of these cults. 

In his first official address as speaker of the House 
of Delegates Dr. Dwight H. Murray of Syracuse urged 
particularly the establishment of a journal in the field 
of public health. He thought it possible that the Asso 
ciation might cooperate with the U. S. Public Health 
Service in such a publication. He believed that it 
might be possible to publish a periodical of this type 
as a Sunday magazine with the newspapers and to 
include questions and answers. He urged the appoint 
ment of field secretaries and a mechanism for present- 
ing to the state medical societies the activities of the 
American Medical Association. His views were reet- 
forced by similar statements from Dr. Hubert Work 
as President of the Association. 

The report of the Board of Trustees gave mutch 
attention to the rehabilitation of veterans. 

The Council on Health and Public Instruction had 
held a conference dealing with the provision of medi- 
cal care particularly in rural areas. It recognized the 
need for more study and greater cooperation 
requested authorization from the House of Delegates 
to call a national conference on the subject. 

An extensive report dealt with the attitudes of the 
medical profession relative to narcotic drugs, and am 
even more extensive report concerned the building of 
hospitals for the indigent. 

The Council on Medical Education and Hospitals 
was also much troubled by such problems as the trail 
ing of specialists in contrast to the training of g 
practitioners, and the chairman of the Council wa 
especially disturbed by what he called “outside mter 
ference with medical education.” He said: 

I refer to the introduction of a scheme of organization of the 
faculties of our medical colleges which has been introduced by 
great educational foundations and by some of the state @® 
versities. 
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And particularly was he concerned with “the plan of 
all-time clinical instruction.” He continued: 


This plan did not originate in the medical profession. It 
originated outside the medical profession, and unfortunately 
it has been forced on the situation largely by money. It is a 
subsidized plan which has been presented to universities with 
the statement that they would be given one or two millions 
of dollars or more, provided they would adopt the all-time 
clinical plan in their scheme of organization. To be sure, the 
originators of the plan have presented it as an experiment, but 
it has not been a fair experiment. A scientific experiment 
necessarily requires a control. There has been no control here. 
If, on the contrary, the great foundations would take three 
schools and give each of them two millions or five millions of 
dollars and put them on the all-time clinical plan, and another 
three schools of the same caliber and give each of them the 
same amount of money and allow them to develop under some 
plan which has been the outcome of the experience of medical 
educators the world over, the plan that one might refer to as 
the Trousseau plan, the Billroth plan, the Osler plan, a plan 
that has developed from the practical experience of medical 
educators, it would then be a fair experiment. So far the plan 
has been introduced at Johns Hopkins and Yale, at Washington 
University in St. Louis, and it has been adopted by the Uni- 
versity of Chicago and by Columbia University. I believe also 
the new university of Rochester contemplates adopting it, and 
the plan in a somewhat modified way has been adopted by some 
of the state universities, notably the University of Michigan. 


After this preliminary statement, the chairman said 
that he was opposed to state medicine but he recognized 
the necessity for organizing the delivery of medical 
service for wider distribution and lower costs. His 
report included this conclusion : 

There is special need that the medical profession develop some 
method by which the great possibilities of modern medicine, in 
the way of diagnosis, treatment and prevention of diseases, 
may be brought within the reach of all people. This function, 
it is believed, should be performed by the medical profession and 
not through any form of state medicine. 


Under “New Business” came a group of resolutions 
on state medicine reaffirming the point of view previ- 
ously adopted on this subject. The question was con- 
sidered so fundamental to the future of the American 
Medical Association that it was considered by the 
entire House of Delegates as a committee of the whole. 
The reference committee suggested, as a substitute for 
all these resolutions: 

Resolved, By the House of Delegates of the American Medical 
Association, that it approves and endorses all activities and 
policies of states directed to the prevention of disease but opposes 
the state treatment of disease, except (@) in the institutional 
care of the delinquent, diseased and defective; (b) the treatment 
of those diseases whose treatment is essential to prevention; 
(c) the recognition and securing the correction of common 
defects of school children. 


_ However, the committee of the whole made the 
iollowing substitution, which was unanimously adopted : 

Resolved, By the House of Delegates of the American Medical 
Association that it approves and endorses all proper activities 
and policies of state and federal governments directed to the 
Prevention of disease and the preservation of the public health. 


A SECTION ON ANESTHESIA 


Resolutions were offered requesting a section on 


anesthesia. 
FULL TIME TEACHING 


The reference committee on medical education 
telused to take a stand on the question of full time 
Versus part time clinical teaching but suggested that 
€xperimentation should provide just as much funds 
M support of one as of the other. 
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THE LAY JOURNAL 

A half dozen resolutions supported the proposal for 
a periodical in the field of public health, and the entire 
matter was referred to the Board of Trustees. Other 
proposals urged extension of the work of the field secre- 
tary as well as of full time paid secretaries for state 
medical societies. 

STATE MEDICINE 

Now for the first time came before the House of 
Delegates a definition of the term “state medicine.” 
One of these, emanating from Dr. W. S. Rankin of 
North Carolina, included eight different types of legis- 
lation which had to do in any way with the relationship 
of the physician to the state. Another, exceedingly 
brief, came from a New York delegate, Dr. E. F. 
Delphey, which said succinctly : 


Resolved, That the term “State Medicine” be defined by this 
Association as the practice of medicine by the state by physicians 
on a salary to the exclusion of all other and individual practice 
of medicine. 


Then came another definition by Dr. James F. Rooney 
of New York: 


Resolved, That the American Medical Association defines 
“State Medicine” to be any method providing for the practice 
of medicine under the direction, subsidy or control of the state or 
national government, excepting those functions having to do with 
preventive medicine and public health which do not involve the 
treatment of disease except that which is communicable. 


The session of the American Medical Association 
on June 9, 1921 witnessed one of the peculiar per- 
sonal attacks which has occurred at fairly frequent 
intervals in the House of Delegates—this time con- 
cerning one of the greatest leaders in the history of 
American medicine. The man involved was Dr. Frank 
Billings, and the attack on him was apparently led by 
Dr. E. H. Ochsner of Illinois. Through some means, 
not clearly defined, a circular quoting a statement 
alleged to have been made by Dr. Billings and pub- 
lished in the American Labor Legislation Review in 
1917 was widely circulated in the House of Delegates. 
In this statement Dr. Billings was reported to have 
said that he was “unequivocally in favor of compulsory 
insurance and the protection of maternity.” In 1921 
Dr. Billings had published a statement recommending 
the growth of health centers, which were attacked in 
the circular as being “the shortest route possible to 
state medicine.” Following this attack, Dr. Frank 
Billings addressed the House of Delegates. He told 
the circumstances under which the statement alleged 
was made and pointed out that it might have been an 
inaccurate report from a conference held in Washington 
in 1916. Dr. Billings said: 


Since that time I have declared in published articles that 
compulsory health insurance was not applicable to the United 
States, and that I am opposed to it, and that state medicine as 
related to the treatment of disease I look on in the same way. 


Dr. Billings recognized that the attack made on him 
was in effect a charge of duplicity. He continued: 


I am charged before you and before the profession with 
writing articles and working for the legal enactment of com- 
pulsory health insurance and of state medicine in this country 
while saying to you and to the profession that I am opposed 
to it. 


He referred to his career in the American Medical 
Association, including membership in the House of 
Delegates for eight years, the presidency of the Asso- 
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ciation and membership on the Board of Trustees since 
1918. By unanimous vote the House expressed its 
confidence in Dr. Billings and referred the circular to 
the Judicial Council. 


THE LAY JOURNAL 


The Board of Trustees made a supplementary report 
that facilities to undertake and publish a health journal 
would be lacking until the completion of a new build- 
ing, at which time it proposed to publish such a journal. 


COMPOSITION OF THE HOUSE OF DELEGATES 


An amendment to the Constitution provided for seat- 
ing of the trustees and ex-presidents of the Associa- 
tion in the House of Delegates as ex officio members, 
without the right to vote. 


SECRETARY OF HEALTH 


Numerous resolutions brought in toward the end of 
the session dealing with general affairs of the Associa- 
tion were referred to the Board of Trustees, including 
one which insisted that health should not be submerged 
in a national department of public welfare but that 
it have a separate secretary in the cabinet. 


ALCOHOL 

Again the House of Delegates was concerned with 
alcohol. One resolution proposed that alcohol be con- 
sidered a beverage detrimental to the human economy 
and that its use as a food, tonic or stimulant had no 
scientific basis and that the Association expressed its 
disapproval of the acceptance of a small minority of the 
profession of the position of being purveyors of alco- 
holic beverages. Another resolution condemned the 
promiscuous prescribing of alcohol. 

The Ad Interim Committee of the Association 
addressed a message to the President of the United 
States approving his general attitude toward public 
welfare and his evident desire to coordinate inter- 
departmental activities and functions. The committee 
insisted, however, that there be medical direction in 
all divisions requiring medical knowledge. 


1922 


ST. LOUIS 

So rapid was the growth of the Association that 
additions to its buildings had to be considered almost 
every second or third year. The continuously increas- 
ing publications demanded constant supervision, and 
almost every year the Board of Trustees was compelled 
to consider changes in the editorial boards because of 
losses by death or other untoward incident. The 
growth of the councils required also annual considera- 
tion as to changes in membership. 


DR. OLIN WEST BECOMES FIELD SECRETARY 

With 1922 the general manager, Dr. George H. 
Simmons, announced that the Board of Trustees, in 
pursuance of its wish to promote medical organization 
and medical economics, had secured Dr. Olin West of 
Nashville, Tenn., then secretary of the Tennessee State 
Medical Association, to serve as field secretary. He 
would report in April. 


THE ALCOHOL REFERENDUM 
So serious had become the debate as to the virtues 
of alcohol in the treatment of disease that the Board of 
Trustees had conducted a referendum on the value of 
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alcohol. The Board decided to present to the House 
of Delegates an abstract of the results of this refer- 
endum and with it suggestions for modifications of the 
Volstead Act which would permit the physician who 
desired to do so to command a pure drug in the form 
of whisky or other distilled spirits at a price fixed 
by the government. 

The Association had also conducted negotiations 
with the commissioner of the Bureau of Internal 
Revenue on the regulations controlling administration 
of the Harrison Narcotic Act, with a view to making 
its administration less onerous to the physician. 


ADVERTISING OF ‘COMMERCIAL LABORATORIES 


The rise of the commercial clinical laboratories and 
of fly-by-night postgraduate courses was also giving 
concern to many agencies interested in standardization 
of medical science on a high level. It became necessary 
to adopt regulations governing the advertisements of 
such institutions. 


THE POPULAR JOURNAL 


At this time also came debates relative to the popu- 
lar health bulletin or journal to be published by the 
Association. The members of the Council on Health 
and Public Instruction had been requested to submit 
in writing their concept of such a periodical and its 
editor, the method of distribution and the prices to be 
charged for an annual subscription. The opinions were 
as diverse as the membership itself. Three wanted 
a magazine that would look like the National Geo- 
graphic. One insisted that the editor be a physician, 
while the next insisted that the editor be a layman, 
and still another that he be one experienced in welfare 
work. Indeed, one member inclined very strongly 
toward the welfare concept and conceived of a publi- 
cation in which all national welfare organizations would 
conduct departments. 


A LECTURE BUREAU 


With the coming of the new field secretary, it was 
also proposed that there be established a lecture bureau 
under his charge and it was agreed that all officers and 
officials of the Association, as well as the members of 
the House of Delegates, make their services available 
to this lecture bureau and that the lecture bureau pre 
pare a syllabus to guide speakers in their presentations. 


AMERICAN MEDICAL ASSOCIATION BULLETIN 


Next came the question of securing more practical 
cooperation between officers of county and state 
societies and the headquarters office. With this object 
in view, the Board requested the reestablishment of 
the AMERICAN AssociATION BULLETIN, to be 
issued as often as once a month for nine months in the 
year under the editorship of the secretary of the Asso 
ciation and to be devoted wholly to questions of orgam- 
zation and economic, social and ethical questions 
pertaining to the practice of medicine. 

In the meantime the Council on Medical Education 
and Hospitals was investigating group practice, 
the opening of the Cornell Pay Clinic had aroused 
much disturbance in New York City, which in tum 
was reflected to the Board of Trustees. 


ANNUAL REPORT OF THE BOARD OF TRUSTEES 
By this time the work carried on by the Board of 


Trustees had become so profuse that nearly three 
hours was required at the meeting of the Executive 
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Committee of the Board of Trustees for the presenta- 
tion and discussion of the report to be sent to the House 
of Delegates. 

DR. GREEN RESIGNS 

In April 1922 Dr. Frederick R. Green, who had 
served with the Association so long and in so many 
different capacities, resigned to become associated with 
Dr. John Dill Robertson of Chicago in the publication 
of a health magazine. This action caused some conster- 
nation, since he had been serving as secretary of the 
Council on Health and Public Instruction in a capacity 
which gave him intimate knowledge of the plans of the 
American Medical Association to publish a similar 
periodical. The periodical jointly produced by Drs. 
Robertson and Green suffered a short and financially 
disastrous career. The publication begun by the Asso- 
ciation and eventually named Hyceta had in 1947 
reached its twenty-fifth year of existence. 

At the meeting of the Board of Trustees previous 
to the St. Louis session there came a resolution from 
the Council on Health and Public Instruction which 
was to create much concern in ensuing years. It dealt 
with the prevention of conception and proposed that 
the American Medical Association take action to secure 
modification of federal laws which interfered with the 
right of the physician to give advice by mail on this 
subject. The Board of Trustees decided at that time 
that the question was one on which it could not take 
action. 

THE TREASURER 

At this méeting of the board Dr. William Allen 

Pusey, who had served with distinction as treasurer, 


resigned and was succeeded by Dr. Austin A. Hayden. 


ST. LOUIS SESSION 

When the House of Delegates convened in St. Louis 
in May the speaker of the House of Delegates, Dr. 
Frederick C. Warnshuis, made an address devoted to 
such topics as education of the public regarding scien- 
tific medicine, which discussion he concluded with 
numerous recommendations regarding the work of the 
Council on Health and Public Instruction. He dis- 
cussed compulsory health insurance, asserting that it 
“never will and never can become an American insti- 
tution.” He considered the trained nurse and nursing 
problems and recommended that “our Association 
should assert itself in formulating an acceptable status 
for the trained nurse and the educational fundamentals 
requisite for her work of service.” He proposed a 
semiannual meeting of the House of Delegates—a sug- 
gestion which was adopted in 1946. He concluded his 
address with a recommendation that all legislative 
activities of the American Medical Association be 
placed in the Council on Health and Public Instruc- 
tion and that a legislative bureau be established in the 
headquarters office. 


ADDRESS OF DR. WORK 

The President of the Association, Dr. Hubert Work, 
followed with an address in which he pointed out the 
importance of close liaison between the American Med- 
ical Association and state societiés. He felt that the 
councils should be increased in number and most of 
their work placed on the secretaries. Of organization, 
he said: 

Periodically the Association is criticized by one, or a small 
sroup of members, apparently actuated by destructive motives 


veiled by a demand for reorganization. The charges are usually 
built around the complaint that the Association is dictated by a 
few men in their own interests. 


“Part of this statement is true,” he said, and then 
he continued: 

This Association, and all others, even the national govern- 
ment, is directed by a few men for the principal reason that 
there is no other way to do it. That it is run in the interests 
of these few men is not true unless the expenditure of time, 
thought and money, with neglect of personal business, may be so 
construed. It has uniformly happened that those who have tried 
to break in, by first breaking down, have been members who 
have done nothing to build up. 


On the subject of state medicine he made a few 
profound observations : 

The public is entitled to know the legitimate limitations of a 
state’s participation in the practice of medicine. . . . Pro- 
miscuous medical treatment of disease is not a state’s 
function, and interference with it through any unit of govern- 
ment should not be tolerated by the public or by physicians. 
; The practice of medicine must remain a process of 
personal contact, invoking the patient’s right of selection and the 
direct moral responsibility of the physician, with a sympathetic 
reaction between the two. 


PRESIDENT-ELECT DE SCHWEINITZ 


Dr. George E. de Schweinitz reviewed many of the 
activities of the agencies of the Association, showing a 
thorough knowledge of the work of the councils. He 
was much concerned that the views of individual mem- 
bers have opportunity for presentation to the House 
of Delegates, and he endorsed particularly the desira- 
bility of a semiannual session of the House. 


BOARD OF TRUSTEES 


In its report to the House of Delegates the Board 
of Trustees noted particularly the financial difficulties 
related to loss of income by many other periodicals and 
pointed out that during the period the financial condi- 
tion of THe JourNnat had been stable. The Spanish 
periodical was operated at a loss and also with a limited 
circulation. The QvuaRTERLY CUMULATIVE INDEX 
Mepicus had met with instant favor. Most important, 
however, was the report on the construction of the new 
property. 

The Board of Trustees recognized the existence of 
pay clinics, diagnostic clinics and group practice. The 
Council on Health and Public Instruction had recorded 
the existence of 139 group clinics and was making an 
attempt to determine the scope of their work. 

The Judicial Council at this session also entered the 
arena with an extensive report on advertising medical 
institutions. The problem had reached them because 
of the existence of new institutes devoted wholly to the 
treatment of venereal diseases which were endeavoring 
to secure patients by advertisements in the press. The 
Judicial Council unhesitatingly condemned such insti- 
tutions as being both unlawful, practicing as corpora- 
tions, and unethical because of the nature of their 
practice. 

The Council on Medical Education also paid its 
respects to so-called group practice and defined it as 
“the practice of medicine by an organization of phy- 
sicians in which each member contributes to the group 
his professional service and receives from the group 
certain benefits in return and in which the members 


» unite in the diagnosis of cases that indicate need for 


their combined service.” The Council on Medical Edu- 
cation pointed out that less than 700 physicians in the 
United States were engaged in such practice and said 
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“Tt is notable also that a large number of ‘group prac- 
tices’ are rather short lived. At present, therefore, the 
group practice movement does not seem to warrant 
any very great concern on the part of the profession.” 

The Council on Scientific Assembly refused to make 
any statement on the therapeutic value of alcohol and 
recommended that the House of Delegates take no 
action on such a question. As the floor was thrown 
open to the delegates for the introduction of new busi- 
ness, there came a half dozen resolutions on the pre- 
scribing of alcoholic liquors, a new definition of state 
medicine, and several proposals for changing the Con- 
stitution and By-Laws. 

There was an attack on the Sheppard-Towner 
Maternal Welfare Act as a form of federal bureaucratic 
interference with the sacred rights of the American 
home. The House of Delegates adopted resolutions con- 
demning the Sheppard-Towner law and also a resolu- 
tion on the prescribing of alcohol. This resolution 
indicated that 51 per cent of physicians consider whisky 
necessary in the practice of medicine and recommended 
further that provision be made for supplying bonded 
whisky for medicinal use only at a fixed retail price to 
be established by the government. 

When the reports of the officers were considered, 
the reference committee approved the establishment of 
a bulletin as the official journal of the House of Dele- 
gates, to be edited by the secretary of the Association, 
the field secretary and the speaker of the House. It 
approved a survey of clinics and group practice, 
approved enlargement of the Council on Health and 
Public Instruction and a survey of nursing institutions, 
but it could see no present need of regular semiannual 
sessions of the House of Delegates. 


DEATH OF DR. J. N. MC CORMACK 
A special committee had been established to draft 
a resolution on the death of Dr. J. N. McCormack. He 
had died on May 4, 1922, at the age of 75. Among 
other credit given to him was recognition of his mag- 
nificent efforts for the organization and reorganization 
of the American Medical Association and for the fine 
work that he had done in the state of Kentucky. 
For forty years he gave his time and labor by day and by 
night to protecting the people from disease and promoting the 
organization and efficiency of the medical profession. 


OVERSPECIALIZATION 

The House of Delegates recognized the need for 
more medical schools. It deplored the tendency toward 
premature or over rapid specialization. The relation- 
ships of the medical school to the university gave them 
great concern. The House of Delegates believed that 
it was especially important that teachers in the clinical 
departments retain their usual relationships to the 
medical profession. 

GROUP CLINICS 

To meet the rising threat of group clinics which 
would secure their patients by advertising in the public 
press, the Judicial Council had proposed an amendment 
to the Principles of Medical Ethics dealing with the 
solicitation of patients by physicians which has been 
a guiding principle in maintaining an ethical standard 
since its adoption. This section of the Principles of 
Medical Ethics merits repetition: 

Solicitation of patients by physicians as individuals, or collec- 
tively in groups by whatsoever name these be called, or by 
institutions or organizations, whether by circulars or advertise- 
ments, or by personal communications, is unprofessional. This 
does not prohibit ethical institutions from a legitimate advertise- 
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ment of location, physical surroundings and special class—if any 
—of patients accommodated. It is equally unprofessional to 
procure patients by indirection through solicitors or agents of 
any kind, or by indirect advertisement, or by furnishing of 
inspiring newspaper or magazine comments concerning cases in 
which the physician has been or is concerned. All other like 
self laudations defy the traditions and lower the tone of any 
profession and so are intolerable. The most worthy and effective 
advertisement possible, even for a young physician, and specially 
with his brother physicians, is the establishment of a well 
merited reputation for professional ability and fidelity. This 
cannot be forced but must be the outcome of character and 
conduct. The publication or circulation of ordinary simple 
business cards, being a matter of personal taste or local custom, 
and sometimes of convenience, is not per se improper. As 
implied, it is unprofessional to disregard local customs and offend 
recognized ideals in publishing or circulating such cards. 

It is unprofessional to promote radical cures; to boast of 
cures and secret methods of treatment or remedies; to exhibit 
certificates of skill or of success in the treatment of diseases; 
or to employ any methods to gain the attention of the public 
for the purpose of obtaining patients. 


WOMAN'S AUXILIARY 


From Texas at this session of the House of Delegates 
came a request that the American Medical Association 
approve a movement to organize a Woman’s Auxiliary 
to the American Medical Association. 

The object of this auxiliary shall be to extend the aims of the 
medical profession through the wives of doctors to the various 
women’s organizations, which look to the advancement in health 
and education; also to assist in entertainment at all medical 
conventions and to promote acquaintanceship among doctors’ 
families that closer professional fellowship may exist. 


This came from the Woman’s Auxiliary of the State 
Medical Association of Texas under the presidency of 
Mrs. S. C. Red. The House of Delegates approved 
the resolution. The Woman’s Auxiliary thus created 
had grown by 1947 to a total membership of almost 
30,000. 

The House of Delegates also urged the Board to 
proceed as rapidly as possible with its publication of a 
journal for the public. 


SECTION ON MISCELLANEOUS TOPICS 


So many specialties had by this time begun to request 
sections in the Association that the Council on Scientific 
Assembly had evolved the idea of a special Section on 
Miscellaneous Topics which would be a tryout area 
for such new sections. Thus they could hold one or 
two meetings as the Section on Miscellaneous Topics 
and when sufficient interest was proved take on the full 
status of a section. 

At this time also the name of the Section on Pre- 
ventive Medicine and Public Health was changed to the 
Section on Preventive and Industrial Medicine and 
Public Health, indicating the new interest that was 
developing in the field of medical care in industry. 


DEFINITION OF STATE MEDICINE 

A new definition of state medicine was adopted with 
the following action: 

The American Medical Association hereby declares its 
opposition to all forms of “state medicine” because of the 
ultimate hafm that would come to the public weal through 
such form of medical practice. 3 

“State medicine” is hereby defined for the purpose of this 
resolution to be any form of medical treatment, provided, com 
ducted, controlled or subsidized by the federal or any state 
government, or municipality, excepting such service as is pro 
vided by the Army, Navy or Public Health Service and that 
which is necessary for the control of communicable diseases, the 
treatment of mental disease, the treatment of the indigent 
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and such other services as may be approved by and administered 
under the direction of or by a local county medical society and 
are not disapproved by the state medical society of which it is a 
component part. 


DR. WILLIAM C. WOODWARD ADDED 


The Board had agreed to accept as the first director 
of the Bureau of Legal Medicine and Legislation Dr. 
William C. Woodward, formerly health commissioner 
of Boston. 

HYGEIA 

The birth pangs of Hycetra, tentatively known as 
the people’s medical magazine, were a matter of greater 
travail than was the birth of THE JOURNAL OF THE 
American MepicaL AssociATION itself. There was, 
first, the question as to whether or not it ought to be 
published under the control of the Council on Health 
and Public Instruction or under the control of the 
Board of Trustees. Next came the question as to 
whether or not participation by the American Public 
Health Association should be authorized. Among 
others considered for the editorship was Dr. George 
Dock. 

All the members of the Council had been queried as 
to their attitudes. Such eminent authorities as Dr. 
Edwin E. Slosson were consulted. Almost every phy- 
sician, writer on science or public health official whose 
name had loomed large in the public prints was sug- 
gested as a possibility for the editorship. 


AN OSTEOPATHIC CHALLENGE 


About this time George A. Still, president of the 
American School of Osteopathy, proposed a challenge 
to the American Medical Association for a wager of 
$5,000. He suggested that a number of patients with 
pneumonia be selected whom the doctors would treat 
according to their methods and whom the osteopaths 
would treat by their technics. As with a football game, 
he proposed that any time an osteopath gave a drug of 
any sort it might count like an offside play or “clip- 
ping,” and the osteopaths would be penalized, whereas 
the use of manipulations by the doctors would be 
counted as a penalty against them. “Packs,” he sug- 
gested, “either as flannel jackets, antiphlogistine or 
any other physical pack will be allowable by either 
contestant.” It was proposed that three unprejudiced 
laymen be the umpires. In reply Dr. Simmons called 
attention to the fact that he would not recommend 
trifling with human life in the manner proposed in 
order to determine a wager, and he noticed that the 
Associated Press had already received the communi- 
cation of Dr. Still before it reached the American 
Medical Association office. 


DR. VAUGHAN BECOMES AN EDITOR 
_By August it became apparent that the Board of 
Trustees had authorized Dr. Victor Vaughan to pro- 
ceed with the publication of the popular medical maga- 
zine and had begun to solicit articles from a number 
of writers and to plan definitely for the publication. 


THE FIELD SECRETARY 
Dr. Olin West had begun as field secretary to visit 
the states needing help in organizational efforts. He 
had been preparing most of the material that was 
appearing in the AMERICAN MepIcAL AssocIATION 
Buitetin. Because of the resignation of Dr. Frederick 
R. Green, he had been serving also as acting secretary 
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of the Council on Health and Public Instruction. The 
states had been queried as to their desires in relation 
to the work of the field secretary. 


HYGEIA 
By this time it had been determined to name the 
popular periodical Hycre1a. Dr. Vaughan was endeavor- 
ing to work out a plan whereby Science Service would 
cooperate in the publication—a plan which incidentally 
. 
came to naught. He was being greatly aided by Dr. 
Edwin E. Slosson with suggestions submitted in writ- 
ing under the title “Fugitive Hints for Hyceta.” 


DEATH OF DR. CRAIG 

In the period between the August and September 
meetings of the Board of Trustees Dr. Alexander 
Craig, secretary of the Association, died rather sud- 
denly. In an attempt to secure a successor, the names 
of many leading physicians in the United States were 
considered, including the deans of most of the medical 
schools. 

The new Bureau of Legal Medicine and Legislation 
was having most of its trouble with the laws regu- 
lating the prescribing of alcohol and narcotics and new 
laws dealing with antivivisection. 

The travail of HyGe1a continued. Great numbers of 
prospective editors were considered, including five or 
six army officers, three or four public health officials, 
two or three deans, one neuropsychiatrist and a few 
newspaper men. There were innumerable problems as 
to whether or not to purchase material, how the maga- 
zine could be circulated, whether or not it should be 
in color and similar questions. 


AMERICAN RED CROSS 


In the meantime meeting after meeting of the Board 
of Trustees and of the House of Delegates had been 
concerned with working out some sort of an arrange- 
ment with the American Red Cross which would clearly 
define the public health and medical functions of that 
agency. Through the intermediation of Dr. Hubert 
Work and Dr. George de Schweinitz with Judge Payne, 
a satisfactory agreement had been reached as to these 
functions. Recommendations had been made for a 
medical advisory committee, but at that time nothing 
serious was done. In fact, medical advisory committees 
to the American Red Cross were such in name only 
and without much in the nature of activity until Mr. 
Basil O’Connor was made national chairman of the 
Red Cross. He promptly appointed a competent medi- 
cal advisory committee, which has been associated 
with him in the medical functions of the Red Cross 
since his appointment. 

Dr. Olin West had been acting as secretary since 
the death of Dr. Craig, and it was agreed by the Board 
of Trustees at its last meeting for 1922 that he 
would be nominated by the Board to the position of 
secretary. 

Special consideration was given to the establishment 
of Hyceta. By this time Dr. Victor C. Vaughan had 
determined to act at least temporarily as editor, and 
he agreed to serve with the understanding that the 
members of the Council on Health and Public Instruc- 
tion would be the editorial board but that he should 
have the cooperation of Drs. Morris Fishbein and 
Arthur J. Cramp of the headquarters office in the work 
of editing the publication. 


1 
1947 
any | 
l to 
s of 
or 
in 
like 
any 
tive 
ially 
well 
This 
and 
nple 
tom, 
As 
Ses; 
iblic 
ates 
10n 
ary on 
alth 
ical 
ors 
ate 
ved 
ost 
to 
fa 
est 
ific 
on 
rea 
or 
ics 
ull 
re- 
nd 
is 
r0- 
the 


930 AMERICAN MEDICAL ASSOCIATION—FISHBEIN 


At this time also there came to the Board of Trustees 
the suggestion that there be a scientific exhibit for 
the public in connection with each annual session of 
the American Medical Association. This idea met 
with scant interest, however. 

At the last meeting in 1922 also a proposal was made 
to provide group insurance for all the employees of the 
American Medical Association. The proposal went to 
the Board of Trustees for consideration, but some 
twenty years passed before this recomnfendation 
became effective. 

1923 


SAN FRANCISCO 


With 1923 a reorganization of the Board of Trustees 
was considered desirable. The three year term and the 
election of three members annually permitted much 
instability in the conduct of the affairs of the Associa- 
tion. In the years 1907-1908 five new and inexperi- 
enced men were elected to membership on the Board 
in a period of twelve months. It was therefore recom- 
mended that the members of the Board of Trustees be 
elected to five year terms with a limitation of two terms 
to any member and that two trustees be elected each 
vear. These recommendations were to be made to the 
House of Delegates and amendments to the Consti- 
tution and By-Laws submitted to make them effective. 

At this time Dr. John M. Dodson was selected as 
secretary of the Council on Health and Public Instruc- 
tion. Attempts were being made to find a new field 
secretary to take the place left vacant by the elevation 
of Dr. Olin West to secretary. 

sy this time the attempt to secure a secretary of 
health in the cabinet was again being acfively revived. 
With the aid of Brig. Gen. C. E. Sawyer, who occupied 
the position of White House physician in the Harding 
administration, the proposal was being made that there 
be a single department of education and welfare. It 
was agreed that the importance of health in the picture 
be brought to the attention of the Brigadier General. 

For some time the Association had been aiding in 
the reorganization of the Gorgas Memorial Institute in 
Panama. Now it reached the phase of a request by 
Dr. Franklin H. Martin to present the plan of reorgani- 
zation to the House of Delegates. 

In 1923 the Veterans Bureau appealed to have its 
physicians considered in the same relationship to the 
American Medical Association as were the physicians 


_of the Army and Navy, with a representative in the 


House of Delegates. 

When the Board of Trustees met previously to the 
annual session of the Association in San Francisco in 
1923, several matters of great moment to American 
medicine came before it. Among the first was a recom- 
mendation that the Council on Health and Public 
Instruction be discontinued and that there be estab- 
lished in its place a bureau on Health and Public 
Instruction. The Board’s attention was called to the 
fact that the functions on organization, legislation and 
medicolegal affairs had been distributed to other 
departments of the Association and that its health 
education function would be largely conducted through 
Hycera. It was therefore suggested that the publica- 
tion of Hyceta be placed wholly on the Board of 
Trustees and that the Council be discontinued. The 
suggestion met with instantaneous approval. The 


Board of Trustees agreed to formulate the necessary 
changes in the Constitution and the By-Laws to make 
this action effective. It was decided to present directly 
to the House of Delegates the other questions raised 
in the consideration. 

Dr. Ray Lyman Wilbur had been elected Presi- 
dent of the Association to succeed Dr. George E, 
de Schweinitz. 


RESIGNATION OF DR. GEORGE H. SIMMONS 


In 1923 at the San Francisco session Dr. George H, 
Simmons submitted his resignation after having served 
the Association for twenty-five years. He requested 
that there be no public announcement, so that the Board 
might have ample time to select a successor. 


WARNSHUIS RECOMMENDS 


When the House of Delegates met, the speaker of 
the House, Dr. Frederick C. Warnshuis, called atten- 
tion to the death of Dr. Alexander Craig on Sept. 2, 
1922. He repeated his recommendation for a semi- 
annual session of the House of Delegates. He spoke 
at great length on the socialization of medicine. He 
thought it desirable that there be a large committee to 
consider the question of a national welfare department 
in the President’s cabinet. He paid glowing tribute 
to the Board of Trustees, and he recommended that 
the BuLLeTIN of the Association be discontinued and 
that sufficient space be allotted in THe Journat for 
the necessary organizational material previously pub- 
lished in that periodical. He recommended, as had 
previous leaders of the Association, the appointment of 
at least some reference committees thirty days in 
advance of the annual session so that lengthy reports 
could be given adequate consideration before the ses- 
sion was held. 


PRESIDENT DE SCHWEINITZ COMMENTS 

Dr. George E. de Schweinitz paid gracious compli- 
ments to the editor and general manager, the Board 
of Trustees, the Council on Medical Education and 
Hospitals and other agencies of the Association. He 
urged that the duties of the President and President- 
Elect should be more strictly defined. He congratu- 
lated the Association particularly on its publication of 
Hyceta. 

DR. WILBUR REMINDS 

As President-Elect, Dr. Ray Lyman Wilbur urged 
the House of Delegates to remember that it was a 
legislative and not an administrative body. He felt 
that there should be more long term planning in the 
Association and that there should be more responsi- 
bility placed on the state organizations. Particularly 
did he urge that the Association participate in the great 
projects for Russian relief, which at that time were 
agitating our country. 


THE BOARD PAYS TRIBUTE 

Without calling to the attention of the House of 
Delegates the resignation of Dr. George H. Simmons, 
the Board of Trustees concluded its extensive report 
on the projects that have already been mentioned with 
an appreciation. It said: 

For a period of twenty-five years Dr. George H. Simmons 
has devoted his entire time and energy to service for the Ass 
ciation. The members of the Board are unanimously of the 
opinion that an expression of appreciation should be made @ 
him at this time. As Editor and Manager, he has manifested 
remarkable literary ability, and it is due chiefly to his 
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management that THe JourNAL is recognized as the foremost 
general medical publication of the world, with a circulation at 
home and abroad of 80,000 copies weekly. He has shown rare 
and efficient administrative skill, which has won the respect and 
confidence of all the general officers, the members of the Board 
of Trustees, the members of the councils and committees, the 
personnel at headquarters, and the Fellows of the Association 
who have been fortunate enough to come in close contact with 
him. He has been honest, individually unselfish, loyal, and his 
efforts have been productive of the greatest service to the 
Association. 


The Council on Health and Public Instruction, in 
what was to be its swan song, called attention to the 
various actions which it had taken during the year. 
It indicated that Dr. John M. Dodson, who had been 
appointed acting secretary of the Council, was also 
serving as editor-in-chief of Hyceta. 

BUREAU OF LEGAL MEDICINE 

For the first time there came an extensive report of 
the Bureau of Legal Medicine and Legislation, read by 
Dr. William C. Woodward as executive secretary, to 
the House of Delegates at the request of the Board 
of Trustees. He concerned himself with the manner 
in which the Bureau had been created. He then dis- 
cussed the National Prohibition Act and indicated that 
success had been secured in persuading the Com- 
missioner of Internal Revenue to withdraw from ware- 
houses spirits bottled in bond for medicinal purposes. 
He discussed the regulations of the Harrison Narcotic 
Act and the relationship of the Veterans Bureau to 
the training of chiropractors. The Sheppard-Towner 
Maternity Act had been enacted by the Congress, and 


the Bureau had been aidirig the medical profession of ' 


the individual states where opposition to the act was 
being developed. That act was before the Supreme 
Court of the United States for the determination of its 
constitutionality. He outlined in detail the attempt of 
Brig. Gen. C. E. Sawyer to develop a national depart- 
ment of education and welfare with the hope that it 
would be known as the Department of Education, 
Health and Welfare. This matter in 1947 is still 
before the Congress, the latest legislation calling for the 
establishment of a Department of Health, Education 
and Security. The remainder of his presentation was 
concerned with legislation in the individual states and 
with the difficulty of animal experimentation. 

_The House of Delegates approved the recommenda- 
tion for the change in the manner of electing trustees, 
but since this required an amendment to the Consti- 
tution, it had to lie over for another year. 


THE GORGAS MEMORIAL 
In accordance with previous arrangements, Dr. 
Franklin H. Martin discussed at length the work of 
the Gorgas Memorial, and the House of Delegates by 
a rising vote pledged the American Medical Associa- 
tion to do everything in its power to assist the Com- 
mittee on Gorgas Memorial to erect the building. 


PRESCRIBING LIQUOR 

Following the action of the Commissioner of Internal 
Revenue in relation to providing whisky bottled in 
bond for prescription purposes, a resolution was intro- 
duced commending the Association for the Protection 
of Constitutional Rights, for its public spirited efforts 
mM securing this action; also a resolution that in the 
Judgment of the House of Delegates of the American 
Medical Association every state and county medical 
association should use its best endeavors to discipline 
Physicians who were negligently or wilfully prescribing 
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liquor otherwise than in accordance with the law and 
to purge the medical profession of physicans who wil- 
fully under the cloak of their profession prescribe liquor 
for other than medicinal purposes. 

There was the usual resolution condemning the 
Volstead Act for interfering with doctors in their 
practice. 

There was an appeal to establish the Section on 
Radiology. 

There was a spirited election in which Dr. William 
Allen Pusey was elected President over Dr. William D. 
Haggard by a vote of 66 to 62. 


THE EAGLETON RESOLUTION 


On the closing day of the session came a resolution 
from the State Medical Society of New Jersey, under 
the leadership of its president, Dr. Wells P. Eagieton, 
requesting the Board of Trustees to disassociate the 
editorship and general management of the Association, 
placing the editorship entirely separate from the gen- 
eral management. This communication was referred 
to the Board of Trustees without objection. The story 
behind this action is interesting; it may now be told 
since the two chief characters in the drama are no 
longer among the living. Dr. Wells P. Eagleton had 
published a book on the subject of brain abscesses and 
had requested that the advertisement of that book 
appear on the front cover of THE JourNaL. Dr. 
George H. Simmons had called to his attention the 
fact that the front cover had been sold under contract 
to another publisher and that it was not possible to 
invalidate the contract in order to permit the advertise- 
ment of Dr. Eagleton’s book. Dr. Eagleton took violent 
exception to this decision, asserting that the rights of 
a Fellow of the Association should have precedence 
over any commercial interest whatever. In proposing 
the action of the State Medical Society of New Jersey 
before the House of Delegates, he insisted that THE 
JourNAL represent solely the scientific and ethical 
side of the American Medical Association. He said: 


The editor should devote his entire time to the scientific and 
ethical aspects of the profession, not to its business. 


This step initiated by Dr. Eagleton was to have reper- 
cussions for years to come. In 1924 the work of the 
editor was separated from the activities of the general 
manager. 
ARCHIVES OF OTOLARYNGOLOGY 

Following the meeting of the House of Delegates 
came a proposal for the publication of a journal on 
otolaryngology, and the Board of Trustees agreed to 
undertake such a publication. 


HYGEIA 


In the meantime the Board of Trustees continued to 
search for an editor for Hycr1a. The editors of lead- 
ing women’s magazines were consulted, and six addi- 
tional candidates were proposed. Dr. Simmons was 
convinced that the matter should not be too hastily 
acted on. He agreed to interview the candidates to 
aid in making a decision. 


LEGAL PROBLEMS 
At this time the Bureau of Legal Medicine was con- 
ducting discussions with the Commissioner of Internal 
Revenue relative to the right of a physician to deduct 
from his income tax expenses incurred in attending 
medical society meetings. There was also the ques- 
tion as to the right of the Commissioner of Internal 
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Revenue to search private professional records under 
the guise of efforts to collect the federal estate tax 
from the estates of the physician’s deceased patients. 


THE ADVERTISING COMMITTEE 


In order to conduct more formally the decisions on 
advertising submitted to THe JouRNAL OF THE AMERI- 
cAN Mepicat Association the Board of Trustees had 
established in the headquarters office an Advertising 
Committee consisting of Drs. Arthur J. Cramp, Olin 
West and Morris Fishbein, Professor W. A. Puckner 
and Mr. C. H. Mohler of the advertising department. 
Since that time an Advertising Committee of this type 
has been a regular feature of the conduct of the head- 
quarters office, the purpose being to give scientific con- 
sideration to all advertisements that are not directly 
within the province of the Council on’ Pharmacy and 
Chemistry, the Council on Foods and Nutrition, the 
Council on Physical Medicine and the Council on 
Medical Education and Hospitals. Indeed the Board 
of Trustees had authorized the Advertising Committee 
to reject any advertisements on evidence that a firm 
was not dealing in complete good faith in its actions 
toward the medical profession. It was emphasized 
particularly that all the advertising copy of a manu- 
facturer, as well as the advertisements offered to THE 
JouRNAL, must meet the standards. In accordance 
with this action it was recommended also by Dr. Sim- 
mons that the publications of the American Medical 
Association support the councils by refusing to publish 
manuscripts which promoted the use of nonaccepted 
products. While this action was not made official, it 
has guided the decisions of the editorial boards in 
many instances and thus has saved the medical pro- 
fession from exploitation by manufacturers who were 
launching untested and untried remedies on the medi- 
cal profession. 

The Board of Trustees was continually concerned 
with many matters of minor importance to the general 
progress but which nevertheless had tremendous 
interest for the health of the American people. It 
was attempting to secure improvement in the medical 
service rendered to Indians under the charge of the 
Secretary of the Interior. It was working with manu- 
facturers as well as with legislators in an endeavor to 
prevent distribution of lye and other caustic substances 
without adequate warning labels. It was endeavoring 
to secure standardization of thermometers and other 
apparatus used in the practice of medicine. It was 
holding continual conferences with Director Frank T. 
Hines of the Veterans Bureau in an endeavor to limit 
the training of charlatans under the auspices of the 
Veterans Bureau and to improve the quality of medical 
service rendered to the veteran himself. 

An assistant editor had been secured for HycGetra, 
Attempts were being made to secure suitable field 
secretaries and assistant secretaries, workers in the 
field of organizations and for many other functions. 
At the same time the property of the Association was 
gradually assuming form. An assembly hall had been 
added to the plans; new presses and much new equip- 
ment were being purchased. 


MIDDLESEX MEDICAL COLLEGE 


In November 1923 the Middlesex College of Medi- 
cine and Surgery notified the Board of Trustees of the 
American Medical Association that it would not permit 
the Council on Medical Education and Hospitals to 


make further inspection of the institution and threat- 
ened suit for damages should any reference be made 
to it in the classification of medical schools published 
in THE JourNAL. The Middlesex College of Medicine 
and Surgery continued to be an irritant in the attempt 
to secure a high standard of medical education until it 
finally ceased existence by action of the courts of 
Massachusetts in 1945. 

President Harding died toward the end of the year, 
President Ray Lyman Wilbur of the American Medical 
Association had been among the physicians who were 
in attendance at the time of his passing. The press 
of the nation had intimated that the death was not 
wholly due to natural causes. As the years have 
passed it has become more and more apparent that 
President Harding died of coronary thrombosis, related 
no doubt to the strenuous existence that he had fol- 
lowed in a country recuperating with great difficulty 
from a great war and from mental and other stresses 
too numerous to mention. 

As a result of innumerable conferences with Director 
Hines of the Veterans Bureau, the American Medical 
Association had been requested to develop a committee 
to review ratings for disabilities. This was one of the 
most important functions rendered by the American 
Medical Association in the postwar period. 

In the meantime the American Medical Association 
through THe JourNAL had aided in exposing diploma 
mills in St. Louis and Connecticut and rackets operated 
by electic licensing boards in many states. These 
crusading activities were vastly important in relation 
to the public attitude toward the American Medical 
Association. 

1924 
CHICAGO; DR. SIMMONS RETIRES 


When the Executive Committee met early in January 
in 1924 Dr. Morris Fishbein, assistant to Dr. Simmons, 
reported a series of interviews with leading editors in 
New York City as to the prospects for Hycera and 
indicated other measures that had been taken to extend 
publicity for the American Medical Association in 
many ways. Articles had been arranged for publication 
in the Woman's World; contact had been made with 
Time magazine, which then hada circulation of 60,000 
weekly, relative to the publication of medical news; 
columns were to be published by the North American 
Newspaper Alliance, and in other ways publicity for 
American medicine was to be issued through various 
channels. 

The Bureau of Legal Medicine, through Dr. Wil- 
liam C. Woodward, had made contacts with many 
organizations of the government, and full reports of 
these were made to the Board of Trustees. They 
covered such subjects as income taxes, narcotic laws, 
patents on nostrums, the care of the Indians, animal 
experimentation, legislation on lye and the standardi- 
zation of thermometers. 

The Board of Trustees was watching carefully the 
progress of its numerous special periodicals. It recom- 
mended expansion of the AMERICAN JoURNAL OF DIS 
EASES OF CHILDREN so that it would contain not only 
original articles but also abstracts of articles from othet 
periodicals, news and related material. } 

The Board agreed early in the year that on retire 
ment Dr. Simmons should be known as the emeritus 
editor of THE JOURNAL. 

By this time the functions of the Association in rela- 
tion to exhibits were assuming increased promineneé: 
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It was being recommended that a Bureau of Exhibits be 
established with a competent director. Much attention 
was being given to the formulation of outlines for 
periodic health examinations. The idea of such exami- 
nations was being spread throughout the country by 
propaganda from many agencies. 

Hyce1a had reached 18,000 circulation. Many excel- 
lent articles were beginning to be selected. HyGEIA 
was being widely quoted in the press and in other 
periodicals, having an influence far beyond its circu- 
lation. Moreover the material in HyGeta was becom- 
ing available as reprints and pamphlets, which were 
extending the circulation to a much more extensive 
audience. 

Then came the epoch making meeting of the Asso- 
ciation in Chicago in June. 

Professor Puckner, secretary of the Council on 
Pharmacy and Chemistry, was beginning to feel his 
advancing years, and Dr. Paul Nicholas Leech was 
made director of the laboratory. 

The Board agreed to anounce to the House of 
Delegates the resignation of the editor. At this time 
the Board of Trustees recognized the necessity for 
taking immediate action for the conduct of the affairs 
of the Association following the retirement of Dr. 
Simmons. The names of several applicants were con- 
sidered. The board eventually agreed that on the 


retirenient of Dr. Simmons Dr. Olin West should 
become acting general manager, Dr. Morris Fishbein 
acting editor of Tame JourNAt and Mr. Will C. Braun 
acting business manager, with the understanding that 
final decisions would be made at a later date. 


THE CHICAGO SESSION 

The House of Delegates convened for the first time 
in the Assembly Hall of the American Medical Asso- 
ciation building in Chicago. Dr. Frederick C. Warn- 
shuis devoted the first portion of his address to the 
working methods of the House of Delegates. He 
recommended that the privileges of the floor of the 
House be granted to the secretaries of councils and 
bureau heads for brief reports on their own work, so 
that the House of Delegates might be more familiar 
with the men who"were carrying on the activities of the 
Association. 

Dr. William Allen Pusey, as President-Elect, dis- 
cussed particularly the high costs of nurse and medical 
training and the problem of supplying adequate medi- 
cal services in rural districts. His address was long 
and involved essentially a recommendation for abbrevi- 
ation in the length of the medical and nursing curricu- 
lums with the idea of granting the medical degree 
within four to five years after leaving high school. 

The great length of the report of the Board of Trus- 
tees made the House of Delegates impatient; it voted 
to dispense with reading the report and that instead 
the responsible officials present them an abstract calling 
attention to the important features. This met with 
stant approval from the House and has been followed 
continuously since that time. 


SECTARIAN PRACTICE 
5 The Judicial Council had been asked to define 
sectarian practice” and to define also the term “phy- 
sican." These definitions follow: 
A “sectarian,” as applied to medicine, is one who in his 
Practice follows a dogma, tenet or principle based on the 


authority of its promulgator to the exclusion of demonstration 
and experience. 
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A physician is one who has acquired a contemporary educa- 
tion in the fundamental and special sciences, comprehended in 
the general term “medicine” used in its unrestricted sense, and 
who has received the degree of Doctor of Medicine from a 
medical school of recognized standing. 


Then came a consideration of the relationships of 
physicians to cultists—a question which has been raised 
repeatedly and which, it will be remembered, was the 
fundamental difficulty that arose in New York and 
caused for a while two medical societies in that state. 
The report of the Judicial Council on the relationships 
of physicians and cultists also bears republication: 

Several communications addressed to the Council have raised 
various questions as to the relationships of physicians with 
cultists—the attitude that should be assumed by the physician 
called into a case under treatment by a cult practitioner, whether 
a pathologist in a hospital under the direction of regular physi- 
cians should refuse to examine material submitted by a cultist, 
and other questions of more or less similar nature. In the 
opinion of the Judicial Council, these are questions that are not 
sharply to be defined by words. In his relations with irregular 
practitioners, the physician should be bound by the Principles of 
Medical Ethics, chapter II, article I, section 1, while bearing 
in mind the considerations set forth in sections 6 and 7 of the 
same chapter and article, and with due consideration for the 
observations made in the Conclusion on page 23 of the Principles 
of Medical Ethics of the American Medical Association. In 
such matters the policy must be governed largely by the circum- 
stances governing the individual case; by the conditions existing 
in the special community; and by the realization that the first 
duties of the physician are the care of the sick and, at the same 
time, the upholding of the dignity and honor of the profession. 


At this time also came before the Judicial Council the 
question of prescribing of eyeglasses with rebates to the 
ophthalmologist. The Judicial Council referred this 
to the Section on Ophthalmology for consideration and 
a request for a recommendation on the subject. Among 
the most important of the statements made by the 
Judicial Council also was a supplementary report at 
this session of the American Medical Association 
dealing with the vending of the physician’s services 
through an intermediate agency, such as the Public 
Health Institute in Chicago and the Life Extension 
Institute, at that time established in New York. So 
significant was this report that the House of Delegates 
decided to consider it as a special order of business 
at a later session. 

In its report to the House of Delegates the Council 
on Medical Education called attention to the diploma 
mill scandal which had shocked the nation. Several 
low grade medical schools had sold diplomas and had 
then shipped their graduates across the country to 
Connecticut, where the Connecticut eclectic licensing 
board had arranged for licensure. The situation had 
been called to public attention by the publication in 
THE JOURNAL OF THE AMERICAN MEDICAL Assocta- 
TION of the statistics of state board examinations. This 
had caused the authorities in Connecticut to make an 
investigation, which resulted in revoking the licenses 
of 56 physicians and shortly thereafter of another 111, 
so that 167 physicians in all were declared to have been 
illegally registered by the eclectic board in that state. 
Subsequently some of these physicians used their Con- 
necticut licensure to obtain licensure in Arkansas and 
in Kansas—among them the -notorious John R. 
Brinkley, who at a later date sued the American Medi- 
cal Association for libel. The Council on Medical 
Education and Hospitals called attention to the fact 
that the institutions which were declared to have been 
involved in the sale of diplomas had long since been 
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in the Council's lowest classification. They were of 
such low grade that their diplomas were not recognized 
by the licensing boards of over forty states. Even if 
those who purchased diplomas had actually matricu- 
lated in and attended these medical schools for the 
required four years and had been regularly graduated, 
they could not have obtained licenses in more than a 
few states. That is why the diploma mill ring had to 
send their “graduates” half way across the continent 
to get them licensed. Slowly but surely the work of 
the Council on Medical Education was closing and 
narrowing the area in which an incompetent physician 
could attempt to serve the public. 

By this time so much interest had developed in 
anesthesia, radiology and physical medicine that the 
Council on Scientific Assembly had offered special ses- 
sions to these specialties so that they might prove their 
worth before receiving a section in the American Medi- 
cal Association. 

When a call for new business was made in the House 
of Delegates, resolutions poured in on the control of 
cosmetics, on publicity for imstitutions, on prohibition, 
on standard methods for reporting deaths in the 
puerperal state, on the use of zine stearate dusting 
powder and onthe prescribing of liquor. Again Dr. 
Franklin Martin addressed the House in behalf of the 
(,orgas Memorial Institute. At this session the new 
methods of electing trustees were approved and became 
a part of the Constitution of the Association. (gain 
the Association appealed for better regulation of the 
prescribing of liquors. 


THE FUTURE OF MEDICAL PRACTICE 

Dr. Ray Lyman Wilbur, who had been detained so 
that he could not make an address at the opening meet- 
ing of the House of Delegates, attended the second 
session and addressed the House on the subject of the 
future of the medical profession. He pointed out that 
one of the greatest advantages in the United States 
is the fact that we have forty-eight states so that any 
state can try an experiment, and, if it is a bad one, it 
alone suffers. He recommended more experimentation 
by the medical profession in methods of preventive 
medicine and medical care. He said: 

It seems to me, too, that we must keep individualism in medi- 
cine if it is to advance, and we must keep individual relations 
between patients and physicians if medicine as an art is to go 
forward. The minute we allow a bureaucracy to step in between 
the physician and the patient, it seems to me we have taken the 
one step that will degrade our profession and that will put us so 
that we cannot render ideal professional services to patients. 


He ielt that too much standardization was injurious 
to medical advancement. -\s to service to patients im 
rural areas, he said: 

Now, to me the rural practitioner problem is not one that we 
can solve. It is a great social question, this transfer of people 
irom the farms to the cities; it comes with more machinery, 
with better roads, with gasoline and all that sort of thing, with 
the changed attitudes of people, with the desire to get more 
education for the children, and so on. Ii you will study the 
population curves, you will see that people are going into the 
cities from the country, and right now we are having an over- 
production on the part of the farms; that to me can be solved 
only by a million or more farmers moving into the city and 
going into industry, because we have overproduction on the 
farms. 

In considering the report of the Judicial Council, the 
House of Delegates adopted the principle that “under 
no circumstances should a regular physician engage in 
consultation with a cultist of any description:” 
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As to the practice of medicine by corporations, the 
House of Delegates, sitting as a committee of the whole, 
said that the practice should be condemned as against 
the best interests of the public and that every agency 
of the Association should do its utmost to educate the 
people as to the desirability of periodic physical exami- 
nations. The Association decided to prepare a special 
manual to aid physicians in this work. 

Dr. William D. Haggard was elected President of 
the American Medical Association. When the time 
came for the election of trustees, there was evidence 
of the manner in which a witticism can swing a legis- 
lative body. A distinguished pathologist was nomi- 
nated for trustee, and a general practitioner was 
nominated as the opposing candidate. In speaking in 
hehalf of the general practitioner, one of the speakers 
said “The American Medical Association is not dead, 
and it does not need a pathologist.” There was a 
tremendous burst of laughter, with an overwhelming 
vote for the general practitioner. 

The House of Delegates at this time referred to the 
Board of Trustees the ultimate decision on the division 
of the work of the editor and general manager, and on 
the concluding day of the session the Board.of Trustees 
announced the action that it had already taken relative 
to the appointment of Dr. Olin West, Dr. Morris Fish- 
bein and Mr. Will C. Braun. 

At the September meeting of the Board Dr. Simmons 
announced that he was about to leave, and he made 
a report to the Board of Trustees covering the status 
of several projects which required action. 

The Association was in excellent financial condi- 
tion. <All of its publications were doing well. Dr. 
Simmons called attention to the fact that the American 
Medical Association was now in process of developing 
a package library service, in addition to lending foreign 
periodicals and furnishing references to literature on 
various subjects. These services had done much to 
make available to physicians in remote areas the latest 
advances in medical science. 

SELECTION OF NEW FULL TIME STAFF 

At the end of the meeting in September the mem- 
bers of the Board of Trustees appoifited a special com- 
mittee, consisting of Drs. D. Chester Brown, A. R. 
Mitchell and Charles W. Richardson, to interview 
candidates for the office of general mahager and editor, 
and the members of the Board were requested to look 
for available candidates. Dr. Simmons before leaving 
had prepared an outline of the duties that should be 
assigned respectively to the general manager, the busr 
ness manager and the editor. 

At this time a considerable disagreement developed 
between Dr. William Allen Pusey and the Council om 
Medical Education and Hospitals. Dr. Pusey, as Prest 
dent of the Association, had spoken in behalf of @ 
shortening of the medical curriculum with a view 
educating many more physicians and thus supplying 
the needs of rural areas. 

Hycera had reached an annual circulation of 25,000 

At the November meeting of the Board of Trustees, 
aiter much discussion of many of the pending affairs, 
the Board met in executive session to consider the 
appointment of a general manager, an editor and 4 
business manager. The minutes merely record that # 
board met at 8:30 in the evening and that the dis 
cussions were long and arduous. After a session wh 
lasted until dawn, the board adjourned. The minute 
state only that the subcommittee appointed to procufe 
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names of available men from whom a general manager 
might be selected presented its report. When the 
Board reconvened in the morning at 9:30 it was 
moved that Dr. Olin West be elected general manager. 
This was seconded and carried. The Board then con- 
sidered the finances of the Association, after which it 
was moved by Dr. A. R. Mitchell that Dr. Morris 
Fishbein be appointed editor of THe JourNnat, his 
duties to be those outlined at the time of his election 
as acting editor. Then it was moved by Dr. Mitchell 
that Mr. Will C. Braun be made business manager. 
These officials were called before the Board and notified 
of their appointments. 


Clinical Notes, Suggestions and 
New Instruments 


CANCER OF THE CERVIX 


A Local Recurrence Eighteen Years After Radium Therapy 


EUGENE COVINGTON, M.D. 
Baltimore 


I have worked in a tumor clinic for sixteen years, have 
personally treated several hundred cancers of the cervix in 
private practice, have had about the average number of local 
recurrences, almost all of which were within five years, and 
have seen numerous examples of late metastases; but the fol- 
lowing case report of a local recurrence of a squamous cell 
cancer of the cervix eighteen years after radium therapy is 
so unusual that I consider it best to record it in the literature. 
I have never seen a local recurrence this late after any squamous 
cell cancer, i. e., lip, skin, larynx, pharynx, bladder, tongue 
or cervix, regardless of whether it was treated by surgical 


Fig. 1.—Low power photomicrograph of the cancer of the cervix before 
radium treatment (1929). It is a typical squamous cell cancer with 
rapidly growing cells and numerous mitotic figures. Note the decided 
amount of secondary infection. 


excision or irradiation. Also, I have never seen a new cancer 
develop in a cervix which had been previously treated by radium. 

After a fairly extensive review of the literature on cervical 
cancer the records of several pathologists and gynecologists of 


From the Department of Radiology, St. Joseph’s Hospital. 
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Baltimore hospitals, including the Department of Pathology, 
University of Maryland School of Medicine,! and the extensive 
surgical pathology records of the late Dr. J. C. Bloodgood 
were reviewed, and there was no case report of such a late 
local recurrence and no record of a new cancer developing in 
a previously irradiated cervix. The opinions of the gynecologists 


2.—Low power photomicrograph of a local recurrence of cancer 


Fig. 
of the cervix eighteen years after radium therapy. Note the slower 
growing cancer cells, the absence of infection and the pronounced amount 
ot radiation fibrosis. 


and pathologists varied in this case; most men thought it was 
a local recurrence of the original growth, but some thought it 
was a new cancer developing in a previously irradiated cervix. 


REPORT OF A CASE 

A white woman aged 41, with a history of two normal preg- 
nancies, entered St. Joseph’s Hospital Jan. 25, 1929 with the 
complaint of vaginal bleeding of six months’ duration. Bimanual 
examination revealed a large, ulcerative type growth of the 
cervix, filling most of the vault of the vagina. The cervix was 
almost entirely obliterated by t mor and fixed to the para- 
metrium, but there were no palpable masses in the parametrium. 
A moderately severe secondary infection was present (fig. 1). 
The impression, proved by a biopsy (fig. 1), was squamous 
cell cancer of the cervix, clinically stage 4. 

Three applications of radium (Jan. 25, Feb. 10 and Feb. 12, 
1929) for a total dose of 5,000 mg. hours of radium were given 
by Dr. C. R. Edwards, Baltimore. He followed the case for 
five years, at which time the patient was clinically well and 
showed no evidence of the growth on vaginal examination. 

On Sept. 11, 1946, almost eighteen years after the three radium 
treatments, the same patient entered St. Joseph's Hospital 
because of vaginal bleeding and lower abdominal pains of two 
months’ duration. Bimanual examination revealed a growth in 
the cervix, ulcerative in type and fixed to the adnexa, but no 
palpable masses were found in the parametrium. A moderate 
amount of radiation fibrosis of the vagina, parametrium and 
wall of the rectum with mild stricture formation were also 
observed on examination. The general condition of the patient 
was good, and there was no evidence of metastases. The growth 
was classified clinically as stage 3 cancer of the cervix. A 
biopsy showed squamous cell cancer (fig. 2). 

The treatment was as follows: 2,000 r of 400 kilovolt roent- 
gen therapy over each of four pelvic areas (two anterior and 
two posterior) was given over a period of four weeks, using 


1. Quoted by permission of Dr. Hugh Spencer, professor of pathology, 
University of Maryland School of Medicine. . 

2. Quoted by permission of Drs. George A. Stewart and L. C, Cohn, 
associates of the late Dr. J. C. Bloodgood. 
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a heavy Thoreus filter and 50 cm. distance. This was followed 
immediately by an application of intrauterine and contracervical 
radium (3,600 mg. hours of radium). 

At the present time (two months after treatment) the general 
condition of the patient is good, the local growth has entirely 
disappeared, there is no evidence of metastases and the bleeding 
and discharge have stopped; the patient's only complaint is 
mild diarrhea and rectal pain from irradiation proctitis and 
a slight stricture of the rectum. 


SUMMARY 
A local recurrence of a squamous cell cancer of the cervix 
eighteen years after radium therapy is reported and, as far as I 
can determine from the literature, this case represents the longest 
interval of time on record before such a local recurrence of a 


squamous cell cancer of the cervix. 


Council on Physical Medicine 


The Council on Physical Medicine has authorised publication 


of the following report. Howarp A. Carter, Secretary. 


ABSTRACT OF MINUTES OF MEETING OF 
THE COUNCIL ON PHYSICAL MEDI- 
CINE, DEC. 13 AND 14, 1946 


lhe Council on Physical Medicine held its regular annual 
meeting on Friday and Saturday, Dec. 13 and 14, 1946. Those 
present were Drs. Morris A. Bowie, Eben J. Carey, Anthony C. 
Cipollaro, W. W. Coblentz, John S. Coulter, A. U. Desjardins, 
W. E. Garrey, Frank H. Krusen, Frank R. Ober, George M. 
Piersol and H. B. Williams. 

Dr. John S. Coulter was reappointed chairman and Dr. Frank 
H. Krusen, vice chairman. On Thursday, December 12, preced- 
ing the meeting of the Council, a joint meeting was held with 
the Council on Industrial Health, the Consultants on Roent- 
gen Rays and Radium and the Consultants on Atomic Energy. 
Phose present were Drs. William E. Chamberlain, Arthur C. 
Christie, Edwin C. Ernst, Gioacchino Failla, Hymer L. Friedell, 
Raymond Hussey, Anthony J. Lanza, Robert R. Newell, Eugene 
Pendergrass, Carl M. Peterson, Ursus V. Portmann, Stanley J. 
Seeger, J. L. Weatherwax and Harold O. Wyckoff. 

Reviewing the work of this joint meeting, the Council on 
Physical Medicine decided that the problems under consideration 
were of particular interest to the Council on Industrial Health 
and to both groups of consultants and concluded that it would 
be extremely difficult to separate the two fields. The plan of 
merging the work of the two groups of consultants into one 
with a common name was discussed but abandoned. The Coun- 
cil finally decided, in view of the general interest of the pro- 
fession in radioactive isotopes and atomic energy, that a special 
group of consultants be retained. The Secretary was advised 
to present all matters dealing in the field of roentgen rays and 
radium and radioactive isotopes to both consultant groups. 


Dr. Robert R. Newell was appointed a member and chairman 
of the Consulants on the Medical Aspects of Atomic Energy. 
Dr. A. U. Desjardins, member of the Council, was appointed 
chairman of the Consultants on Roentgen Rays and Radium. 

The Council confirmed the action of the consultants (1) to 
appoint a subcommittee to study problems arising in the fields 
of radon and thorium-X; (2) to appoint a subcommittee on 
nomenclature for selecting terms used specifically in roentgen 
rays, radium and radioactive isotopes and to cooperate with the 
American Standards Association and with other national bodies 
dealing with fundamental definitions ; (3) to gather all available 
information regarding isotopes and prepare an article for publi- 
cation in THe JourNnaL; (4) to prepare a statement on the 
danger of. radiant energy; (5) to study methods of guarding 
against injury to employees in industrial plants where radio- 


active isotopes are manufactured, and (6) to advise physicians on 
the dangers associated with the use of radioactive isotopes as 
tracers in diagnostic procedure. 

Dr. George M. Piersol reported on the progress made in the 
investigation of clinical thermometers. The Council appointed 
a group of specialists to advise him in the survey. 


The problems relative to ultraviolet radiation for disinfecting 
purposes were discussed. The Council voted to reaffirm its 
stand—that is, to accept ultraviolet lamps only for use in operat- 
ing rooms, baby cubicles and nurseries in hospitals. Further- 
more, the Council voted that advertising for disinfecting lamps 
be not accepted or the lamps retained on the accepted list if 
they are recommended for installation in school rooms, theaters, 
manufacturing establishments, business Offices, refrigerators, 
sterilizers and poultry and animal husbandry establishments, 


In the opinion of the Council, critical evidence is not available 
at the present time to substantiate the claims made but the 
members of the Council pointed out that careful consideration 
will be given to any new evidence that comes to light. 


The Council voted to reaffirm its adopted report “Therapeutic 
Value of Ultraviolet Radiation,” in which the therapeutic 
indications and contraindications of ultraviolet radiation are 
considered and voted to reaffirm its adopted report “Medical 
Diathermy.” The “Tentative Minimum Requirements for 
Acceptance of Diathermy Apparatus” were revised, and the 
Council voted to authorize its Secretary to refer the require- 
ments to the manufacturers for comment and criticism before 
being published. 

The Council discussed its work in the fields of occupational 
therapy, education, ophthalmology and audiometers and hearing 
aids. 

The members were informed that the Board of Trustees had 
voted to refer the activities of the Committee on American 
Health Resorts to the Council on Physical Medicine. The 
inspection of health resorts will be done in the future as in the 
past by the Council on Medical Education and Hospitals. 

An exhibit at the one hundredth annual session of the Ameri- 
can Medical Association in June was proposed. This exhibit 
will be separate from the special exhibit on physical medicine 
supported by the Board of Trustees. The Council was gratified 
to learn that a session on physical medicine has been established 
by the House of Delegates. At least one afternoon at the next 
annual session will be devoted to the problems of physical 
medicine. 

For many years the Council has steadfastly refused to recog- 
nize the term “iron lung” as a synonym for respirator. Popular 
usage of the term “iron lung” to describe a certain type of 
respirator is very well established. The Council recognizes that 
general acceptance of a word by the press establishes its mean- 
ing. Since the Council was of the opinion that “iron lung” was 
not a strict scientific description of the apparatus in question, 
the term was not permitted in acceptable advertising. The 
Council voted to retain the name “respirator” to describe the 
device. 

For two years the Council has sponsored research in artificial 
respiration. A report was given by Drs. Andrew C. Ivy and 
Henry Schwerma on the research which has been conducted 
under their supervision. Results of these surveys will be pub- 
lished in due time. The Consultants on Ophthalmic Devices 
have been active in advising the Council relative to the use 
instruments in the practice of ophthalmology. Dr. Thomas D. 
Allen presented a report for the Consultants and stated that 
articles for publication on contact lenses and artificial eyes will 
be prepared and submitted to the Council for adoption. The 
Council was gratified to learn that articles on orthoptics had 
been favorably received by members of the profession interes 
in these problems. 

The work of the Consultants on Audiometers and Hearing 
Aids was reviewed by Dr. W. E. Grove. This group has 
rendered valuable service to the Council and to the cause 
scientific medicine. 
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Council on Foods and Nutrition 


ACCEPTED FOODS 
The following additional foods have been accepted as con- 
forming to the Rules of the Council on Foods and Nutrition 
of the American Medical Association, 
James R. Witsonx, M.D., Secretary. 


PREPARATIONS USED IN THE FEEDING OF 
INFANTS (See Accepted Foods, 1939, p. 156) 


Libby, McNeill and Libby, Chicago, III. 


Lissy’s STRAINED AND HOMOGENIZED VEGETABLES witH Lams, 
Mitk aND BaRLey. 

Analysis (submitted by manufacturer).—Total solids 15.50%, moisture 
84.50%, ash 1.04%, fat (ether extract) 2.81%, protein (N X 6.25) 
3.66%, crude fiber 0.43%, carbohydrates other than crude fiber (by dif- 
ference) 7.56%. 

Calories.—0.70 per gram; 19.88 per ounce. 

Per Hundred Grams 


Vitamins and Minerals.— 


1,085 U. S. P. units 


Libby, McNeill and Libby. Chicago, III. 


Lissy's STRAINED AND HOMOGENIZED PEARS AND PINEAPPLE. 


Ana‘ysts (submitted by manufacturer).—Total solids 16.35%, moisture 
§3.65' ash 0.35%, fat (ether extract) 0.07%, protein (N X 6.25) 
0.36 , crude fiber 0.87%, carbohydrates other than crude fiber (by dif- 
ference) 14.70%. 

Calories.—0.61 per gram; 17.32 >per ounce. 

Vitamins and Minerels.— Per Hundred Grams 
\scorbic acid ..... yes ne 1.40 meg. 


The Beech-Nut Packing Company, Canajoharie, N. Y. 

Junior Sgvasu. 

Anal; ss (submitted by manufacturer).—Total solids 10.3%, moisture 
89.7%, ash 0.5%, fat (ether extract) 0.3%, protein (N X 6.25) 1.1%, 
crude fiber 0.1%, carbohydrates other than crude fiber (by difference) 
8.3%. Specific gravity 1.053. 

Calories.—0.4 per gram; 11 per ounce, 


Per Hundred Grams 


Vitamins and Minerals.— 


< 2,540 U. S. P. units 
Iron “available” (bipyridyl method)......... 0.70 mg. 
Copper (McFarlane method)...............+ 0.20 mg. 


The Beech-Nut Packing Company, Canajoharie, N. Y. 


Beecu-Nut Stratnep VEGETABLES wiTH Bacon. 

saalysie (submitted by manufacturer).—Total solids 18.25%, moisture 
ry th ash 1.47%, fat (ether extract) 4.12%, protein (N X 6.25) 
“<o, Crude fiber 0.29%, carbohydrates other than crude fiber (by dif- 
ference) 10.65%. 

Calories.—0.87 per gram; 25 per ounce. 


Vitamins and Minerals.— 


Per Hundred Grams 


1,220 U. S. P. units 
Iron “available” (bipyridyl method)....... 0.19 mg. 
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The Beech-Nut Packing Company, Canajoharie, N. Y. 


Beecu-Nut Junior VEGETABLES WITH Bacon, 

Analysis (submitted by manufacturer).—Total solids 16.78%, moisture 
83.22%, ash 1.61%, fat (ether extract) 3.54%, protein (N X 6.25) 
1.53%, crude fiber 0.25%, carbohydrates other than crude fiber (by dif- 
ference) 9.85%. 

Calories.-—0.77 per gram; 22 per ounce. 


Vitamins and Minerals.— Per Hundred Grams 


Iron “available” (hipyridyl method)....... ; 0.28 mg. 


The Gerber Products Company, Fremont, Mich. 


Gerber’s Ready to Serve Barley Cereal. 

Analysis (submitted by manufacturer). — Total moisture (indirect 
method) 7.2%, total ash 4.4%, fats (acid hydrolysis) 4.9%, protein 
(N X 6.25) 13.2%, crude fiber 1.1%, carbohydrates other than crude 
fiber (by difference) 69.2%. 

Calories.—3.7 per gram; 106 per ounce. 


Vitamins and Minerals.— Per Hundred Grams 


0.84 mg. 
ove sen awe 494.0 meg. 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 
The following additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofiicial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 
Austin Situ, M.D., Secretary. 


MENADIONE (Sce New and Nonofficial Remedies, 1946, 
p. 650). 
The following dosage forms have been accepted : 
E. S. Larsoratories, INc., Los ANGELES 
Solution Menadione (in Oil), 1 mg. per cc.: 1 cc. ampuls. 
Each cubic centimeter contains 1 mg. of menadione with 
benzocaine 2 per cent. Preserved with 0.5 per cent cresol. 
Tablets Menadione: | mg. 
Tue VALE CHemicat Co., INc., ALLENTOWN, Pa. 


Tablets Menadione: 2 mg. 


THEOPHYLLINE ETHYLENEDIAMINE (Sce New 
and Nonofficial Remedies, 1946, p. 395). 
The following dosage form has been accepted : 
BarLow-MANEY INc., CEDAR Rapips, 
Tablets Aminophylline: 0.1 Gm. and 0.2 Gm. 
PreMO PHARMACEUTICAL LABORATORIES, INC., NEW 
Enerels Aminophylline: 0.1 Gm. Each tablet is enteric 
coated with a shellac-castor oil mixture. 


BISMUTH SUBSALICYLATE (See New and Non- 
official Remedies, 1946, p. 251). 

The following dosage form has been accepted: 
Aspotr Lasorarories, NortH ILL. 

Bismuth Subsalicylate in Oil with Chlorobutanol 3%: 
1 cc. ampuls ; 30 cc. and 60 cc. bottles. A suspension of bismuth 
subsalicylate in a mixture of peanut oil and ethyl esters of olive 
oil fatty acids containing in each cubic centimeter 0.13 Gm. of 
bismuth subsalicylate and chlorobutanol 3 per cent with metaphen 
1: 20,000. 


ASCORBIC ACID (See New and Nonofficial Remedies, 
1946, p. 631). 
The following dosage form has been accepted : 


BUFFINGTON’S INC., WORCESTER, MASS. 
Tablets Ascorbic Acid: 25 mg., 50 mg. and 100 mg. 
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SATURDAY, MARCH 29, 1947 


“HISTORY OF AMERICAN MEDICAL 
ASSOCIATION” 


The instalment of the “History of the American Med- 
ical Association” which appears in this issue of THE 
JourRNAL covers the years 1920-1924. With this 
instalment publication of the history will be discontinued 
in THe JourNAL. The complete history of the -Asso- 
ciation up to June 1947 will appear in the volume 
which is to be published by the W. B. Saunders Com- 
pany for the American Medical Association. There 
will be additional chapters on “The Home of the 
\merican Medical Association,” “Dr. George H. Sim- 
mons,” “The Libel Suits of the American Medical 
\ssociation” and “The Indictment and Trial of the 
American Medical Association by the U. 5. Govern- 
ment.” The second part of the book will include 
biographies of the one hundred presidents of the -\mer- 
ican Medical Association with a picture of each and 
with facsimile signatures of all but one. These have 
heen prepared by Dr. Walter L. Bierring. The third 
part of the book will be devoted to the Councils and 
Bureaus of the American Medical Association, except 


for some of the Councils whose work is fully described 


in the general account of the Association’s work. The 
articles on the work of the Councils and Bureaus have 
been prepared in most instances by the secretaries of 
these agencies, with the exception of the article on the 
Judicial Council, which is ‘written by Dr. Morris Fish- 
bein. The history of the Advertising Department has 
been prepared by Mr. Thomas R. Gardiner, business 
manager. The fourth part of the book concerns the 
publications of the American Medical Association other 
than THe JouRNAL and includes articles descriptive of 
the history of each of them. In most instances these 
articles were prepared by the present chief editor of the 
periodical concerned. An appendix will provide tabular 
data, including places of meeting, the membership of 
many of the Councils and similar subjects. The book 


29, ist 
will be completed with both a name and a_ subject 
index. The publishers anticipate that the book will 
be available for distribution at the Centenary in Atlantic 


City in June. 


PROGRESS IN OTOSCLEROSIS 


A recent report on twenty years of research in oto- 
sclerosis and related problems * presents some interesting 
observations on the prevention and treatment. Daven- 
port, Milles and Frank, who studied the distribution 
of clinical otosclerosis in several generations of sixty 
families, found that the females in these families were 
affected about twice as frequently as the males. When 
hoth parents were deaf, nearly all their daughters and 
nearly two thirds of their sons were deaf. However, 
the studies of Davenport indicate that the type of blood 
does not indicate who would be expected to develop 
defects conducive to otosclerosis. The observations of 
(;uild support the contention of other workers that when 
the deafness was caused by otosclerosis it was due solely 
to an ankylosis of the stapes. His statistical studies 
suggest that in the United States there are between 
ten million and twelve million white people with oto- 
sclerosis and that 1,000,000 to 1,200,000 of these have 
ankylosis sufficient to cause deafness. 

Fowler stresses the importance of a prior audiogram 
in the early diagnosis of otosclerosis. For this children 
should be tested on first entering school and again before 
entering high school. The most encouraging informa- 
tion revealed by research, according to Fowler, is the 
evidence that otosclerosis need not necessarily progress 
to deafness in each instance but may become arrested at 
any stage of its development. There is, however, no 
cure for the lesions of ‘otosclerosis. Even when it is 
prevented or arrested there will be no change im 
inheritability under favorable environmental conditions. 

Preventive treatment consists in careful supervision 
in otosclerotic families of the mother during pregnancy 
and the puerperium. Such general measures as atten- 
tion to diet, ample vitamin and mineral contents and 
correction of any detected abnormality may in some 
measure offset the tendency in the mother and the infant 
toward the condition. Loss of hearing from otosclerosis 
may be lessened by prostheses such as hearing aids 
of the air or bone conducting variety. A number of 
these have been accepted by the Council on Physical 
Medicine of the American Medical Association and are 
quite efficacious. 

The most promising operative procedure is fenes- 
tration with its many modifications. Fenestration, 
in the opinion of most otologists, will restore séf 
viceable hearing in a large percentage of properly 
selected patients. The principal causes of operative 


1. A Report of Progress: Twenty Years Research in Otosclerosiss 
Progressive Deafness and Correlated Problems, 1926-1946. 
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failure result either from closure of the new window 
by formation of new bone or by development of fibrous 
tissue, or from secondary postoperative labyrinthitis. 
A number of modifications, such as the insertion of a 
movable cartilage stopple or of a perforated stopple, 
hold promise of still better results. 

The report mentions anatomic studies on the develop- 
mental changes and their possible correlation with the 
mechanics of the ear carried on at Wisconsin and North- 
western universities. At Columbia University Fowler 
attempted without success to produce otosclerosis from 
deficient diets in rats. These experiments, supported 
in whole or in part by the Central Bureau of Research 
of the American Otological Society, Inc., have con- 
tributed much toward greater knowledge of the physio- 
logic and pathologic processes involved in otosclerosis. 


IMPROVED MUMPS VACCINE 

Mumps as a disease of military personnel may be 
exceedingly troublesome, causing loss of time from duty 
and interfering with the movement of troops. Exten- 
sive investigations were therefore undertaken by Enders 
and his associates ' of Harvard Medical School in hope 
of developing specific diagnostic methods for doubtful 
cases and the discovery of a successful prophylactic 
vaccine. 

In their initial experiments about 3 cc. of saliva 
collected on the first and second days of the disease in 
a typical human attack was introduced into the Stensen 
duct of a monkey (Macacus mulatta). On the fifth 
day the gland, which was somewhat enlarged, was 
removed, emulsified and inoculated into both ducts of 
a second monkey. On the seventh day the second 
animal presented swelling of both parotid glands with 
subcutaneous edema of both cheeks. In this way the 
virus was passed through a series of monkeys, some 
of which received bacteriologically sterile material 
obtained by filtering the parotid emulsion through an 
Elford collodion membrane. 

Antigens for use in complement fixation tests were 
prepared from weighed portions of the infected glands 
removed at the height of the experimental disease. They 
found that the serums of monkeys taken before inocu- 
lation or at the height of the experimental infection 
do not fix complement in the presence of this antigen. 
Serums from monkeys during convalescence invariably 
fix complement in titers varying from 1 : 128 to 1 : 2,048. 
Complement fixing antibodies persist in convalescent 
serum for at least three and a half months. Similar 
results were obtained from human beings. 

This antigen may have numerous practical applica- 
tions. Extensive applications, however, will presum- 


y 1, Enders, J. F., and Cohen, Sidney: Proc. Soc. Exper. Biol. & 
Med., 50: 180 (May) 1942. Enders, J. F.; Kane, L. W.; Cohen, Sid- 
ney, and Levens, Jeanette H.: J. Exper. Med. 81:93 (Jan.) 1945. 
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ably depend on the discovery of a more readily available 
and cheaper source of antigen than extracts from 
infected monkey glands. In an attempt to find such 
a cheaper and more abundant source of vaccine, the 
Harvard investigators? succeeded in cultivating the 
virus in the developing hen’s egg. They were unable 
to cultivate it in the embryonated yolk sac, but serial 
transfers were readily effected in the amniotic fluid and 
amniotic membranes of the developing embryo. In 
many cases as little as a 1: 1,000,000 dilution of the 
amniotic fluid produced infection in monkeys. 

The virus is modified during its growth in the 
amniotic fluid and acquires power to agglutinate hen’s 
erythrocytes. This property is not shown by the initial 
monkey gland virus. This acquired power of hem- 
agglutination is inhibited by the serums of human beings 
and monkeys convalescent from mumps. 

The earlier attempts to prepare a prophylactic mumps 
vaccine were made with formaldehyde treated virus 
from the parotids of infected monkeys. Injection of 
this nonviable formaldehyde treated vaccine into the 
parotids of normal monkeys did not produce local 
swellings of the glands, but did give rise to the develop- 
ment of complement fixing antibodies in the animals’ 
blood. Maximum titer was reached by the eighteenth 
to thirtieth day. About 60 per cent of these vaccinated 
animals developed a slight but distinct resistance to 
subsequent infection with viable mumps virus. In cer- 
tain instances, however, evidence of increased resistance 
to experimental inoculation was not demonstrable, yet 
complement fixing antibodies were found. Clinical 
tests * showed that the same slight but ineffective immu- 
nity can be produced by repeated subcutaneous injection 
of the formaldehyde treated virus in human beings. 

More encouraging results were obtained in subse- 
quent tests * with a viable mumps vaccine. This vaccine 
was attenuated by prolonged serial cultivation in the 
embryonated hen’s egg. After twenty-five serial pas- 
sages in the egg, the virus introduced directly into the 
parotid gland of the monkey no longer gives rise to the 
typical experimental disease. From six to fourteen 
weeks later, however, the vaccinated animals exhibited 
a solid resistance to experimental inoculation with viru- 
lent material. 

These experiments have led to the expectation that 
the new improved mumps vaccine will prove to be a 
successful prophylactic agent in man, comparable to 
the viable vaccines employed against smallpox and yel- 
low fever. Clinical tests of the new viable vaccine 
are now in progress. 


2. Levens, Jeanette H., and Enders, J. F.: Science 102:117 (Aug. 
3) 1945. 

3. Stokes, Joseph Jr.; Enders, J. F., Maris, Elizabeth P., and Kane, 
L. W.: J. Exper. Med. 84: 407 (Nov.) 1946, 

4. Enders, J. F.; Levens, Jeanette H.; Stokes, Joseph, Jr.; Maris, 
Elizabeth P., and Berenberg, William: J. Immunol. 54:283 (Nov.) 1946. 
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CURRENT 


Current Comment 


EFFECT OF VACCINATION ON INCIDENCE 
OF INFLUENZA B 

llirst and his colleagues‘ have studied the value of 
influenza vaccination in an epidemic of influenza B. 
They compared a group of 550 men attending Yale 
University as part of their Army Special Training 
Program who had received mixed A and B influenza 
vaccine with a group of 1,050 unvaccinated naval stu- 
dents studying at the same institution under similar 
circumstances. In the early part of November 1945 
an epidemic of influenza caused almost entirely by the 
B virus developed. The number of cases reached a 
peak in about four weeks and was rapidly subsiding 
by the middle of December. Three cases of influenza 
appeared in the vaccittated group and 132 cases in the 
unvaccinated group, giving attack rates of 0.5 and 12.5 
per cent respectively. The investigators believe it highly 
probable that the difference in attack rate could be 
attributed to the vaccination of the army group with 
influenza virus treated with formaldehyde. This report 
presents additional evidence of the value of vaccination 
against influenza and suggests that it may be more effec- 
tive against influenza B than against influenza A. 


A PURIFIED EQUINE ENCEPHALO- 
MYELITIS VACCINE 

Equine encephalomyelitis of the virus type has 
occurred in horses and mules in all but three of the 
forty-eight states. The disease is transmissible to man. 
According to Randall and his colleagues,’ sanitary mea- 
sures designed to reduce contact with insect vectors of 
the disease can be of some effect, but most satisfactory 
protection for animals and under certain circumstances 
for human beings is given by active immunization. Pre- 
viously prepared vaccines of this type have proved 
satisfactory for administration to horses, but their high 
content of chick tissue and egg components have made 
them potentially dangerous for human beings. Randall 
and his group consequently tried to develop a concen- 
trated virus preparation suitable for use by human 
beings. Three types were prepared, eastern, western 
and Venezuelan, by a two stage differential centrifuga- 
tion process. The purified vaccines were characterized 
by a content of chick and egg proteins definitely lower 
than that of the crude vaccine used for the immunization 
of horses and mules and of commercial human type 
vaccine. All three types of vaccine confer active immu- 
nity to guinea pigs against the homologous type of virus 
even when the virus is injected directly into the brain. 
Furthermore, antibodies neutralizing the eastern type 
virus were demonstrated in the serums of guinea pigs 
following the administration of eastern type vaccines 
and in the serums of human subjects following the 
injection of a mixture of eastern and western types of 
vaccine. 


1. Hirst, George K.; Vilches, Antonio; Rogers, Orville, and Robbins, 
Clarence L.: The Effect of Vaccination on the Incidence of Influenza B, 
Am. J. Hyg. 45:96 (Jan.) 1947. 

1. Randall, Raymond; Mills, John W., and Engel, Lewis L.: The 
Preparation and Properties of a Purified Equine Encephalomyelitis Vac- 
cine, J. Immunol, 55:41 (Jan.) 1947, 
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March 29, 1947 
RECURRENT CEREBRAL THROMBOSIS AS 
A NOSOLOGIC ENTITY 

There are still obscure diseases about which much can 
be learned by direct observation of their symptoms and 
course. The clinical description of disease—nosography 
—emphasized by Hippocrates and reemphasized by such 
observers as Sydenham, Allbutt and Osler is by no 
means completed. In a recent contribution Alvarez, 
under the heading “cerebral arteriosclerosis with small, 
commonly unrecognized apoplexies” describes the clin- 
ical manifestations of this condition as observed and 
interpreted by him. As yet the disease thus presented 
is not generally understood. The condition is not 
described in the books and of course has no independent 
status in official statistics. The reason the condition is 
not better known appears to be mainly that cases have 
not been observed closely over the years of its long 
course followed by necropsy and thorough study of the 
brain at the end. According to Alvarez the cases, 
which may extend over many years and examples of 
which he reports in detail, are characterized by episodes 
attributed by him to thrombotic injuries to the brain 
and by more or less profound changes in the health, 
character, ability and habits of the patient. On account 
of its length the whole story can usually be obtained 
only from relatives or old friends. The first episode 
can come in the forties or even in the thirties. Often 
the illness dates from a peculiar attack at a certain 
time, the first one in a series of more or less typical 
minor “strokes.” Alvarez summarizes the chronic 
symptoms and diagnosis in part as follows: “Diagnosis 
is fairly easy when the patient suddenly changes in 
character and ability. Some never work again. Many 
have an unexplained nervous breakdown. Some become 
somewhat psychopathic and a difficult problem in the 
home. Some deteriorate morally. Many lose 
their grooming and go about with dirty clothing. . . . 
Acute episodes are often thought to be attacks of ‘acute 
indigestion.” . . . Often in order to make the 
diagnosis one must talk to the relatives and business 
associates. They alone will tell of sudden aging and of 
big changes in character and ability.” Alvarez ascribes 
the symptoms to thrombosis of small arteries in the 
brain, with necrosis of brain tissue. Silent areas of 
the brain may be affected as well as centers and tracts. 
He takes it as granted that the fundamental process is 
sclerosis of small cerebral arteries, but as yet a thorough 
study has not been made of the brain in typical cases 
with complete clinical records. He himself refers to 
only one necropsy and pictures scattered thrombotic 
foci in the brain. He points out the need of close 
correlation of the clinical phenomena with the results 
of morphologic studies of the cerebral lesions. Oppor- 
tunities which frequently will come to the pathologist 
to work so to speak backward should not be neglected. 
When the brain is found speckled with little brown 
spots and scars in a case without any record of the 
symptoms, questioning of the family and friends may 
yield significant information. Active cooperation by 
clinician and pathologist is required to advance the 
understanding of recurrent cerebral thrombosis. 


1. Alvarez, W. C.: Cerebral Arteriosclerosis with Small, Commonly 
Unrecognized Apoplexies, Geriatrics 1: 189 (May-June) 1946. 
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ORGANIZATION SECTION 


JOINT COMMITTEE FOR THE COORDINATION OF MEDICAL ACTIVITIES 


Report of Meeting in Chicago, Jan. 11, 1947 


The Joint Committee for the Coordination of Medical Activi- 
ties met at the American Medical Association Building in 
Chicago, Saturday, Jan. 11, 1947. Those present included: 


Col. George E. Armstrong Dr. F. V. Meriwether 
Dr. Walter L. Bierring Dr. J. J. Moore 

Dr. Warren F. Draper Dr. H. B. Mulholland 
Capt. William E. Eaton Dr. James E. Paullin 


Dr. Morris Fishbein Dr. Carl M. Peterson 

Dr. E. L. Henderson Lieut. Col. William N. Piper 

Mr. Thomas A. Hendricks Father A. M. Schwitalla, S. J. 
Mr. J]. W. Holloway Jr. Dr. R. L. Sensenich 

Dr. Ernest E. Irons Dr. Dean F. Smiley 

Dr. B. R. Kirklin Miss Mary Switzer 

Dr. George F. Lull Lieut. Col. John H. Voegtly 

Dr. James M. Mason Mrs. M. V. Shuler 

Col. Hugo Mella 


COMMITTEE REPORT TO SUPPLEMENTAL SESSION ® 
OF THE HOUSE OF DELEGATES 


The Chairman, gave a résumé of the report he had prepared 
and presented before the Supplemental Session of the House of 
Delegates of the American Medical Association in December 
and read the report of the Reference Committee commending 
the continued activity of the committee under its new name 
(Tue Journat, Dec. 28, 1946, pp. 1077 and 1092). 


CHANGES IN MEMBERSHIP 


The Chairman made the following announcements concerning 
changes in membership: Mr. Barry C. Smith, a member of the 
American Medical Association Committee, is unable to continue 
membership for reasons of health and has suggested that the 
Commonwealth Fund might continue to be represented by Dr. 
Lester J. Evans, medical associate; the Surgeon General of the 
United States Public Health Service has appointed Dr. Palmer 
Dearing, chief of the Division of Commissioned Officers, to 
represent the Public Health Service, succeeding Dr. Warren F. 
Draper, and has asked Dr. F. V. Meriwether of Chicago to 
attend the January 11 meeting since Dr. Dearing cannot attend; 
the American Red Cross, on request, has indicated its desire to 
join the deliberations of this committee, which enables the Com- 
mittee to have the continued membership of Dr. Draper as the 
Red Cross representative; Dr. H. B. Mulholland of Charlottes- 
ville, Va., a member of the Committee on Rural Medical Service, 
will represent that committee in place of Dr. F. S. Crockett, 
resigned. 

The Committee accepted Mr. Smith’s resignation with regret 
and welcomed the suggestion that Dr. Evans succeed him, repre- 
senting the Commonwealth Fund. 


QUESTIONNAIRE OF COMMITTEE ON 
RURAL MEDICAL SERVICE 


The Chairman presented copies of a questionnaire that had 
been sent out by the Bureau of Information under the name of 
the Committee on Rural Medical Service and the Joint Com- 
mittee for the Coordination of Medical Activities and stated 
that while the Joint Committee at its meeting in October had 
discussed the desirability of obtaining information as to the 
Present physician population, especially with respect to the 
Probable postwar changes in distribution, no action involving a 
questionnaire had been taken. The Committee approved the 
questionnaire bearing the name of the Joint Committee. 


Dr. Mulholland said that the purpose of the questionnaire is 
primarily to gather information on the distribution of physicians 
throughout the country at the present time and that it is hoped 
to have some data compiled for presentation in an exhibit at the 
Atlantic City session of the American Medical Association in 
June. Miss Switzer suggested that in assembling data provided 
through the questionnaire use might be made of the latest dis- 
tribution reports the Procurement and Assignment Service had 
when it was dissolved, so that changes in the situation since 
that time could be shown. She thought that such a comparison 
would reveal the change in the distribution as influenced by 
relocating returned medical officers. Dr. Paullin said that most 
of the states have the Procurement and Assignment data in 
readily accessible form. 

The Chairman added that it would be expected that reports 
on the results obtained would be provided for the information 
of the Joint Committee. Mrs. Shuler of the Bureau of Infor- 
mation informed the Committee that the questionnaire had been 
sent, with a covering letter, to the secretaries of the state medical 
societies, who are distributing them with a letter of explanation 
to the county medical societies. 


REPORT OF SUBCOMMITTEE ON SURPLUS MEDICAL, 
DENTAL AND HOSPITAL SUPPLIES 


Father Schwitalla, Chairman of the Subcommittee, said he had 
nothing further to report but would like to suggest to the Joint 
Committee that one last effort the Subcommittee might make 
before being discharged is to attempt to secure the reactivation 
of Directive 23, issued some time last summer by the War Assets 
Corporation, which was to have expired—he thought—on Dec. 
31, 1946. This directive made available to educational institu- 
tions surplus supplies of rather large and important character. 
The reactivation of Directive 23 so that its provisions would 
carry over into 1947 or for an indefinite time might be of 
advantage. 

Miss Switzer, a member of the Subcommittee, stated that she 
had been going to recommend that the Subcommittee be dis- 
charged, but in view of Father Schwitalla’s suggestion perhaps 
this one thing could be done and the Subcommittee continue in 
existence at least until the next meeting. She further said that 
the manner of distribution of surplus supplies in the medical 
field has been and is extremely confused, but there does not 
seem to be anything that any one can do about it now except 
that perhaps this one directive could be reactivated and much 
accomplished; the War Assets Corporation is trying to do a 
good job, but the pressure to dispose of these supplies commer- 
cially is almost irresistible. 

The Committee voted to ask Miss Switzer to urge the reac- 
tivation of Directive 23. The Committee was reminded that 
the War Assets Corporation is legally required to distribute 
surplus property to educational and health institutions under 
certain conditions, at, however, the Corporation's discretion. 

There was discussion of the position in which individuals are 
placed in the matter of securing surplus property, and it was 
the consensus that the situation is deplorable, Dr. Paullin stat- 
ing that many of the returned medical officers are unable to 
open offices because they cannot get equipment of any kind from 
any source. 

The Chairman stated that the Subcommittee would be con- 
tinued until the next meeting in order that an attempt may be 
made to secure the reactivation of Directive 23. 
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SPECIALTY BOARD FOR GENERAL PRACTITIONERS 


Dr. Bierring, Chairman, read a report of the Subcommittee 
on Specialty Board for General Practitioners, appointed at the 
October 12 meeting. The other members of the Subcommittee 
are Dr. Kirklin and Dr. Sensenich 


The subcommittee is submitting this report as a preliminary one, 
because the many problems involved make further study necessary before 


a final report and proper recommendations can be formulated. 


Recently 
and for the general practitioner in some 
those physicians who are engaged in the general practice 
With the medicine and the 
ditferent becoming increas- 
draw a sharp 
limited or 


there has been a decided revival of interest and activity by 
form of certification or special 
designation for 
growth of specialization in 
medical 


of medicine 
certification of the specialties, it is 


difficult——as necessity —to 


unfortunate 
different forms ot 


well as an 
practice and the 


ingly 
line between general 
specialized practice 
some definite 
specialist. Some 
the government 
opportunity 


believes he has, 
influence of the 
proportional representation in 
of medical societies and medical affairs generally; lack of 
for postgraduate study in comparison with that afforded specialists; lack 
of recognition among physicians generally of the professional attainments 
of the general practitioner, and the fact that, the general hospital in no 
way recognizes the general practitioner as such in its staff organization. 


The general practitioner has, or very 


complaints against the overweaning 


of these are inadequate 


The overwhelming influence of the specialist in medical affairs denies 
the general practitioner a reasonable opportunity to keep abreast of modern 
institutional medical work to 


progress by the tendency to relegate all 
at present, the procedure 


specialists of one kind or another, which is, 
the Veterans Administration in the appointment of attending 
Patients complain that it is difficult even to find 
and this is trateable in part to the present organ- 
a general 


adopted by 
and consulting 
a general practitioner, 
ization of hospital staffs, which does not provide a place for 


practitioner, 
What procedure should be considered for the more dignified recognition 
make it the keystone of medical service? Several 


of general practice to 
proposed, and are being 


methods of experimentation have been some 
carried out, 

Thus far it has been difficult to define general practice adequately or 
to define the function and place of the general practitioner in the present 
scheme of medical practice In a general way it is thought to include a 
general comprehensive diagnostic and therapeutic knowledge of general 
medical and surgical disease conditions, ability to make a complete health 
treatment of general uncomplicated 
and qualification for the practice 


doctor and adviser. 
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What should be the character of certifying or qualifying tests for the 
general practice of medicine? At the Congress on Medical Education 
and Licensure in February 1941 the late Dr. Louis B. Wilson, director 
of the Mayo Foundation and member of the National Board of Medical 
Examiners, in reviewing the results of twenty-five years of the board's 
suggested that its examination, which was and is today the 
most comprehensive test, written and practical, of knowledge for the 
general practice of medicine now operating in this country, might serve 
as a pattern of certifying or specially qualifying physicians 
for general practice It was further suggested that diplomates of the 
National Board remaining in general practice for five or ten years and 
giving evidence of having progressed by further study be elected as 
fellows of the National Board. A _ special committee was appointed to 
study the practicability of the suggestion, but the advent of World War 
Il discontinued this activity At the present time it is unlikely that the 
National Board can undertake the certification for general practice on 
a national because of the magnitude of the task. However. in 
any plan for the certification of physicians for general practice, the 
National Board examination might well serve as a pattern and its 
certificate considered for reciprocal recognition, 

One state medical association, Indiana, has developed a definite plan 
for the certification of general practitioners. This plan is now in 
operation. The by-laws of the Indiana Board of General Practice of 
Medicine, Inc., provide, among other things, that: 

“The original membership of this organization shall be composed of 
not more than two hundred reputable physicians engaged in the general 
practice of medicine, who have been so engaged for at least ten years. 

“Additional members shall be general practitioners of medicine who 
have passed the examination provided for iv these by-laws and presented 
to the board of directors satisfactory proof of the following qualifications: 

“1. Membership in a local county medical society and citizenship of 
the United States. 

“2. High moral and ethical standing in the profession. 

“3. Graduation from a medical school recognized by the Council on 
Medical Education and Hospitals of the American Medical Association. 

“4. Completion of an approved internship, preferably of the general 
rotating type, in a hospital approved by the same Council of the American 
Medical Association. 

“S$. Continuance of postgraduate education. 

“6. A minimum of five years of general practice after completion of 
an approved internship. 

“In special instances the board may accept for examination outstanding 
candidates who were in practice prior to Jan. 1, 1930 but whose formal 
comply with the full preliminary requirements stated 
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“The examination in which all applicants shall be required to make 
a passing grade shall include: 

“Part I. A review of case reports. 

“Part Il. A written clinical examination. 

“Part ILI. An oral clinical test. 

“Part LV. Demonstration of ability at bedside and in laboratory. 

“The following is an outline of matters to be included in each of these 
four parts: 

“Part I. The candidate must file twenty-five case reports, in condensed 
form, for which he was personally responsible. These case reports must 
be sufficiently complete to enable the examiners to evaluate the judgment 
of the candidate in his choice of procedure and must include 

“2. The basis for diagnosis. 

“3. The facts which determined the course of treatment. 


An account of the candidate's personal observation of the case. 


“4. Critical conclusions to be drawn from the outcome of tlfe case 


“These case reports may cover a variety of material in one or more 
of the following fields: infectious diseases; deficiency diseases; diseases 
of metabolism; neoplastic diseases; diseases of the gastrointestinal tract, 
respiratory system, kidneys, blood-forming organs, circulatory system, 
glands of internal secretion, nervous system, bones, joints and muscles; 
obstetrics; pediatrics; dermatology; neuropsychiatry; office gynecology; 
surgery, and allergy. 

“Part Il. The written examination will 
sciences, and subjects pertaining to the general practice of medicine, 
having in view the determination of the question as to whether the 
applicant possesses the quality and extent of medical knowledge neces. 
sary for general practice of a high order. 

“Part IIIf. The oral clinical test will be directed to the ascertainment 
of the candidate's familiarity with recent medical literature, the breadth 
of his clinical experience, his capabilities, general adaptability, ccompre- 
hension and understanding of the patient's problems as a whole, and 
other qualifications requisite for highly competent general practice. 

“Part IV. Demonstration of ability at bedside and in laboratory will 
include the assignment of one or more patients in a hospital to the 
applicant so that his approach and procedure in handling a new patient 
the Committee on Examinations. 


cover the basic medical 


may be observed by 

“Applicants who successfully complete one part af the examination 
may proceed to the next part in the order in which the parts are 
listed until they have completed the entire examination. Whenever an 
applicant fails to pass the examination, or any part of it, the Committee 
on Examinations, on request, will make suggestions as to suitable courses 
of instruction or other means of improvement through which the applicant 
may overcome any deficiencies causing such failure. Any applicant who 
fails to pass an examination, may, on payment of an additional fee of 
$15, take another examination.” (The first fee accompanying the appli- 
cation is $25.). 

The by-laws further provide that there shall be a president, a vice 
president, secretary and treasurer of the corporation, who shall be 
members of the board of directors, and that the board of directors shall 
consist of fifteen members. There also is provision in the by-laws for 
the revocation of a certificate, causes for revocation being given as 
“violation of the Principles of Medical Ethics of the American Medical 
Association, misrepresentation or fraud in obtaining a certificate, conduct 
unbecoming to a physician or discrediting to the board,” also “if the 
license to practice medicine of any physician holding membership in this 
corporation is revoked or suspended, or if he is expelled from his county 
medical society, such event shall operate as a revocation of his cer- 
tificate . . .” Hearings in cases of proposed revocations are provided 
for in the by-laws and “a vote of at least two thirds of the members or 
directors present at the hearing” is required to revoke. 

It is understood that other medical societies are considering similar 
plans. 

This subcommittee desires at this time to make the following recom- 
mendations: 

1. That general hospitals be encouraged to establish a special service 
for general practice. 

2. That special residencies in general practice be established wherever 
practical. 

3. That in the development of certifying specialty boards for general 
practice on a state level (a) reasonable consideration be given to the 
older general practitioners being placed in the founders group; (6) addi- 
tional examinations be required or evidence be submitted at least every 
ten years of progressive practice or postgraduate studies; (c) postgraduate 
courses, institutes or seminars be developed for diplomates of general prac- 
tice or prospective applicants for the certifying examination and the 
interest of specialists in such courses enlisted; (d) some form of general 
supervision or unification of procedure of certification, a central coordi- 
nating influence, be established on a national basis, and (e) every possible 
source ‘of publicity and education in regard to this new movement be 
encouraged. 

The subcommittee thoroughly appreciates the importance of this whole 
matter with respect to the future practice of medicine in this country, 
and it therefore urges further careful study by the American Medical 
Association and other professional agencies concerned. 


Miss Switzer thought it would be extremely important t0 


have a national board for general practitioners and asked for 
enlightenment as to what would happen to physicians who are 
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qualified doctors of medicine and general practitioners, and who 
might not be interested or eligible for membership in a board such 
as described, and also if the Joint Committee thinks the estab- 
lishment of such a board would close the gaps in the present 
specialty certification so that any doctor who is worth anything 
would, one way or another, be connected with a specialty board. 

Dr. Sensenich said that this matter has been a source of con- 
cern to a great many physicians. The success of any project 
depends on how well the field is covered, and when a substantial 
portion of any mechanism is excluded the project is doomed to 
failure. Basically, the specialty boards were set up originally 
to improve the standards of specialization and, basically also, in 
the interest of the patient. As a result they have become more 
or less an aristocracy from which the general practitioner is 
excluded, and the general practitioner feels this to be so. Thus, 
a hard and fast line is drawn between the specialists and the 
remaining sixty or seventy thousand physicians who are general 
practitioners. If you are going to select from that group a 
relatively small number for special recognition and certification, 
you create from the residue a vast group who will not be in 
sympathy with the program. It would seem desirable to include 
in the remaining program every doctor who wants to practice 
good medicine. Perhaps there should be a national board to 
conduct examinations such as are conducted by the National 
Board of Medical Examiners; perhaps such a special board 
could create some term that would designate the individual 
general practitioner who, from year to year, makes an effort 
to continue his practice on a high plane; in other words, some 
pattern might be devised for continuing graduate work from 
year to year that would be available to all. The essential thing 
is that the general practitioner must have access to the hospitals, 
where he will do his work under supervision and do it much 
better than outside with no supervision. 

Dr. Kirklin made the comment that this is an extremely 
important subject among physicians at the moment. At a 
recent meeting of the house of delegates of a state medical 
association four resolutions pertaining to the general practi- 
tioner were introduced, one of them calling for the establish- 
ment of a certifying board and the other three condemning the 
specialty boards as being to blame for the alleged exclusion of 
the general practitioner from hospital staffs. Most hospitals 
now are demanding that surgery done in the hospital be done 
only by those who are certified; this excludes the general prac- 
titioner who can and wants to do hospital surgery. In some 
states hospitals have gone so far as not to allow any one to 
take care of patients in the hospitals unless he is certified by a 
specialty board. That is an action by the hospitals themselves 
and not of the boards. One of the resolutions just mentioned 
recommended that hospitals establish sections on general prac- 
tice to enable the general practitioner to take his patients into 
the hospital. It is possible that in the effort to raise the stand- 
ards of medical practice too drastic steps may be taken. The 
Indiana movement resulting in the establishment of the Indiana 
Board of General Practice already has spread; Ohio is now 
contemplating the creation of a board of general practice. 

The Chairman made the following statement concerning the 
origin and development of the various specialty boards: The 
specialty boards were set up originally for the protection of the 
public; before there were any boards any one could set himself 
up as a specialist merely by saying he was one, and often men 
who were calling themselves specialists were not particularly 
well prepared in the specialties they professed. Another factor 
m the organization of the specialty boards was that the founders 
Saw in them an opportunity for stimulating continuing education 
of the younger men and a means for further elevating the quality 
of medical practice. The effect of the organization of these 
boards has been tremendously greater than any one had any 
conception of when the movement began. The founders group 
of the American Board of Internal Medicine, for instance, set 
up its plans of operation with the expectation of examining 
probably 200 applicants a year; at the examinations in 1946 
there were 800 applicants; however, that is probably a larger 
number than will be examined in future years since it included 
many men who had been in the armed services and had not had 
opportunity to take the examination. During the war, when 
cooperation could be obtained from the commanding officer, the 
written part of the examination was conducted overseas. The 
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Surgeon Generals of the Army and Navy gave the most cordial 
cooperation. This activity contributed to the war effort in no 
small degree. Fifty per cent of the interns are calling for 
residencies in specialties because they want to qualify for certi- 
fication by a specialty board. Whether they qualify or not, they 
will have spent five years of additional study and the natural 
corollary is that the public will be provided with better treat- 
ment. Thus, from an educational point of view and from the 
point of view of the betterment of the public health, the specialty 
boards have accomplished enormously more than was expected. 
As to the other side of the picture, very early in the movement 
the administrators of some state welfare laws insisted that only 
certified practitioners in certain specialties would be eligible for 
appointment to newly created positions. Other physicians felt 
that there was, thus, improper discrimination against them. A 
great many hospitals wanted to be approved by the Council on 
Medical Education and Hospitals and so thought they should 
require that every staff member be certified. Many capable 
physicians in hospitals have never become certified in any spe- 
cialty. Then, the Army and Navy gave preference in Army 
and Navy hospitals to those certified. In these ways the move- 
ment has grown. It does not help the general practitioner. It 
would not appear to be wise, however, for the Advisory Board 
for Medical Specialties to have a part or responsibility, even 
an advisory responsibility, in the overall certification of general 
practitioners, since it is difficult to see how that could be done 
and the board’s standards for its other work maintained. The 
quality of medical education, medical procedure and medical 
practice in this country has risen enormously in the past twenty 
The Army and Navy found that out during the recent 
conflict. Nothing should be done that would tend to interfere 
with the progress of the improvement of medical practice. There 
is much to be said for the idea that there ought to be a very 
liberal interpretation of what constitutes a good practitioner, but 
if you skim off a layer of cream you still have a large residue. 
It is no fault whatever of the specialty boards that hospitals are 
demanding that all men on their staffs be certified. 

Father Schwitalla said that the hospitals are the victims in 
this movement; it is the hospital staffs that have taken the lead 
in the new regulations, and the hospital administrations have 
followed that lead. 

Dr. Henderson agreed with Father Schwitalla, saying that the 
hospital administration has often followed the staff, and the 
members of the various boards have controlled the staff, which, 
in turn, controls the administration; much of this has come 
about because of the shortage of hospital beds. 

It was Father Schwitalla’s opinion that the increasing number 
of certifications has made the matter crucial, that the problem is 
very much smaller where the staff has taken a broad attitude, 
and that where there is freely given consultation there is no 
major problem and the general practitioner is perfectly willing 
to come in, especially in the obstetric department. He said the 
feneral practitioner should be encouraged to call for consul- 
tation. He also said that in the course of the past four or five 
months he had interviewed many graduates of St. Louis Univer- 
sity School of Medicine and had learned that a greater number 
than formerly are planning to go into general practice. 

Dr. Sensenich suggested that out of the residue of physicians 
who are not acceptable to the specialty boards some of the group 
might be permitted to take examinations for certification, but 
beyond that point some designation might be given to individuals 
without examination who display evidence of doing good work, 
continuing their education and trying to keep up to date; this 
pattern might be formed on a national basis. 

Dr. Kirklin stated that most of the specialty boards will not 
admit a physician to examination unless he furnishes a state- 
ment that at least 75 per cent of his practice is limited to his 
specialty, and some of the boards require 100 per cent. The 
subject was further discussed by Dr. Mason, Father Schwitalla, 
Dr. Bierring and Miss Switzer. 


years. 


TAFT-FULBRIGHT BILL (8. 140) 


The Chairman brought to the attention of the Committee a 
report which appeared in the morning newspapers (Saturday, 
January 11) that Senators Taft and Fulbright had introduced 
a bill in the Senate for the establishment of a Department of 
Health, Education and Security, which calls for a secretary of 
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cabinet rank, with three under secretaries for health, education 
and security. 

After lengthy discussion the Chairman stated that a résumé of 
the various remarks would be prepared for the minutes, and the 
Committee voted for the appointment of a subcommittee to study 
the subject and be prepared with essential facts for discussion 
at the next meeting of the Joint Committee. The Chairman 
appointed as members of the new subcommittee Dr. Walter 
L.. Bierring, chairman; Dr. R. L. Sensenich, and Miss Mary 
Switzer 

A résumé of the discussion on the Taft-Fulbright Bill follows : 


De. Fisupeix: <A conferénce called by the National Social Welfare 
Assembly and the American Council on Education is to be held in Wash- 
ington on January 31. Representatives of a great many organizations 
have been asked to attend and discuss the Taft-Fulbright measure. It 
would be well for those who are to speak for the medical profession to 
have some understanding of the basic considerations: The desirability 
f having a secretary in the President’s Cabinet to cover the three 
branches involved or of having a division in the government which 
would be quite independent of security; the problem of guarding and 
xuiding the selection of the cabinet officer, and, finally, the type of 
ictivity that should be intluded. Obviously, health has many aspects 
closely related to education and security. The American Medical Asso- 

ition has been asked to send two representatives to the conference, but 
ts sponsors have not asked for a representative of medical education, 
ind the bill includes funds for medical education. The first meeting is 
for preliminary discussion, and there probably will be three or four 
meetings before they get to the point of making recommendations. If 
the fact that there is no representative of medical education in the 
conference should be brought before the group, the leaders in education 
and security would welcome liaison near the top. 

The Joint Committee for Coordination of Medical Activities should 
talk about this bill and make recommendations for consideration to its 
parent bodies 

Miss Switzer: I[t would be an advantage to have a Cabinet officer. 
Opportunities for. communication and discussion regularly established with 
the President do not exist when an agency has no Cabinet member at 
ts head If the head of the department were a member of the Cabinet, 
he might be able to put across the point of view his agency advances. 
Right now it would he impossible to get three Cabinet posts, one for 
health, one for education and one for security, but one post covering 
all three might be obtained 

Fatner Scawitatta: The recognition of professional aspects under 
each one of these three heads is just as important as, even more important 
than, the single Cabinet member. I would like to see the strongest 
possible statement about safeguarding professional aspects in each one of 
the three fields. The provision of medical care has to be safeguarded. 
Recognition of professional interests and the specific requirements of 
each of the three departments as well as the interrelationships of the 
lepartments should be written into the law. 

Dr. Sensentcn: The profession would definitely oppose appointment 
f a man whose experience has been entirely in overseeing a health 
agency. 

Dr. Fisueeix: IT am sure the education people would have the same 
attitude in their field; as to the security field, any one probably would 
he acceptable. 

Dr. Drarer: The man who is under secretary for health should have 
exactly the same organization and should be the same kind of man 
who would be the secretary in the Cabinet. 

Fatner Scuwitatta: The difference between the top man and the 
under secretary would not lie in any other thing except in the profes- 
sional qualifications. 

Miss Swirzer: It would he wise to try to safeguard the points 
mentioned and leave out the rigidity of the assignment of bureaus; try 
to get the mandates for the secretary written in very general terms, 
avoiding a rigid internal organization. 

Farner Scuwitatta: The National Education Association is going 
to have a lot to say where college and professional education enter into 
the picture. 

Dr. Fisusern: The present Commissioner of Education always has 
had a liberal attitude and recognizes that the control of education is 
distinctly a local matter. Suppose the next man, as head of a federal 
bureau, conceives it his duty to say “We set the pattern of teaching’’? 
It can be seen that there are distinct hazards in control by indirect 
means in a bureaucracy. 

Miss Switzer: If the wrong type of professional person is in one 
of these important places, the public interest is very apt to be entirely 
ignored. The political agencies of government should have, in a broad 
sense, a broad public interest. It is important to keep a balance between 
the necessities and the proper professional qualifications and at the same 
time not to overlook the fact that the officials do represent the public 
interest. 

Fatuer Scuwitatta: There should be in the bill a full recognition 
of the work of the private agencies in all three fields according to the 
pattern of the Hill-Burton bill where the words “private agencies” are 
incorporated in the crucial parts. 

Miss Switzer: That is right. There ought also to be something in 
the bill about advisory councils and committees and some sort of con- 
tinuing counsel for the administrator. 


29, 


HOSPITAL RESIDENCIES 

In the absence of Dr. Victor Johnson, the Chairman read the 

following statement : ' 

Since the last meeting of this committee there have been no great 

changes in the status of hospital residencies and physician veterans, 

The number of requests for appointments is diminishing, although approval 
of new institutions for such training is continuing. 


SUPPLY OF MEDICAL STUDENTS 
The Chairman read the following report from Dr. Johnson: 


The Council on Medical Education and Hospitals is now compiling 
enrolment statistics for the freshman class that entered medical schools 
in the autumn of 1946. We have received the figures to date from 
fifty-eight medical schools. In these schools there is a total enrolment 
of 4,268. This figure may be compared with the enrolment in last year’s 
freshman class, which in the schools thus far reported amounted to 4,291. 
This indicates that the decrease in enrolment in the fifty-eight schools is 
not very great. Enrolments have been maintained because of the large 
number of veterans admitted. In the schools reported, these totaled 2,491, 
which constitutes about 58.4 per cent of freshmen in these fifty-eight 
schools. The figures for nineteen institutions have not yet been received. 


Father Schwitalla commented that with reference to the future 
of medicine there may be some misinterpretation of the contrast- 
ing figures presented by Dr. Johnson. He stated that a spot 
study made in the colleges of arts and sciences about two months 
ago revealed that the student mortality—defections—at the end 
of the '45-’46 school year was so much less that some of the 
colleges are a great deal worried as to what is to be done with 
the upper classmen. The number of failures has dropped from 
20 per cent to 9 per cent, so that the sophomore, junior and 
senior classes will be very much larger and, if that should be 
the case in the medical schools, there will be a distinct problem. 
He thought some of the reasons for the better showing on the 
part of college students are that the present students are older, 
more earnest and want to be educated and there probably is a 
little better selection among students admitted to college because 
of the great number trying to get in. 

Dr. Johnson's report was accepted as one of progress with the 
anticipation that he would have something more to report at the 
next meeting. 


GRADUATE EDUCATION AND LOCATIONS FOR PRACTICE 
OF PHYSICIAN VETERANS 

The Chairman presented letters from physician veterans serv- 
ing residencies under the G. I. bill, in which complaints were 
made that the Veterans Administration is not allowing them the 
money to which they are entitled under the G. I. bill for the 
purchase of books. 

Father Schwitalla stated that the Veterans Employment Ser- 
vice and its branch offices throughout the country are receiving 
requests concerning locations for practice from a continuingly 
large number of veteran physicians and dentists and that the 
Employment Service would like to be as helpful as possible. 
He asked if the Joint Committee for the Coordination of Medi- 
cal Activities might not properly request the American Medical 
Association and the American Dental Association to give out 
statements which could be used by the Veterans Employment 
Service in all its branches telling them where to refer physi- 
cians and dentists for the desired information. He thought that 
perhaps the men now being demobilized have not had the benefit 
of the counseling that was given formerly, and Miss Switzer 
also thought that the men who were at demobilization points 
for counseling purposes a year ago are no longer there. Dr. 
Lull said the American Medical Association would be very glad 
to send a statement such as suggested by Father Schwitalla. 

Dr. Lull commented that the man who has come out of 
service finds himself involved in a vicious circle; he took his 
state board examination when he got out of school; he is now 
a resident in a hospital and cannot become a member of 4 
county medical society while he is a resident and cannot take a 
specialty board examination because he is not a member. 

Father Schwitalla, chairman of the Subcommittee on Gradu- 
ate Education of Physician Veterans, said: An ordinary civil- 
ian’s patience becomes exhausted eventually, and it is a questiom 
whether one should keep on pushing a federal agency of let 
the federal agency have its way. When we first tried to orgamize 
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the graduate instruction of residents there was a definite plan. 
Then we were told that the cost had to be justified, and now 
there has to be a cost sheet showing the expenditures. Unfor- 
tunately, the recognized medical schools and hospitals are com- 
ing into the same category as some “fly-by-night” schools, and 
there is no means of control. 

Colonel Mella commented that in the last published minutes 
of the Joint Committee there was quite a critical review of the 
residency program under the G. I. bill and that the Veterans 
Administration already has had a repercussion in that some 
think the criticism applies to the administration’s own institu- 
tions. He thought that some statement should come from the 
Joint Committee that the criticism does not apply to the Veterans 
Administration hospitals. 

It was agreed that the criticism applies to the residency pro- 
gram under the G. I. bill being carried on in civilian hospitals, 
and Dr. Fishbein said that a definite statement to that effect 
could be prepared for an early issue of THE JOURNAL OF THE 
AmericAN ASSOCIATION. 

Father Schwitalla said that when in March 1946 the V-12 
and ASTP programs were discontinued a regulation was pub- 
lished that all students in schools of medicine who had been in 
those programs and had not had at least ninety days of active 
service were not eligible for educational benefits under the G. I. 
bill, but that a month or so later the regulation was withdrawn, 
and it was stated that those ASTP students would be eligible 
even without having served in military units. The reason for 
the change was that men started under those auspices were 
stranded in the midst of their educational programs. In order 
to be sure that a person would not just say he was going to 
medical school and then not go, the boys had to sign a waiver 
that they would continue their education as civilians. Within 
the last month or so a regulation has been published withdraw- 
ing the previous regulation, and these boys are stranded again. 
The motivation for the second withdrawal was that the boys 
had signed a statement that they would continue as civilian 
medical students, and therefore the government is exonerated 
from responsibility. Father Schwitalla wondered whether these 
boys should be left on their own or whether an attempt should 
be made to do something for them. He estimated that from 
35 to 40 per cent of the V-12 and ASTP students are involved. 

Dr. Fishbein said that many factors are involved and that 
there are several sides to the picture; that those boys who were 
in the V-12 and ASTP programs were a favored group who did 
not contribute to the military service and many who were 1n 
the programs wanted to get out immediately on cessation of 
hostilities. He also said that the government is supporting half 
the students and not the other half, and it would seem that the 
process should stop somewhere. 

There was further discussion by Dr. Lull, Father Schwitalla, 
Dr. Paullin, Colonel Piper and Dr. Fishbein, and the consensus 
seemed to be that there is little or nothing which can be done 
by nongovernment agencies. 


AMERICAN RED CROSS BLOOD BANK PROGRAM 


Dr. Fishbein presented for the information of the Committee 
a résumé of a nationwide blood bank and donor program being 
worked out by thé Red Cross. This will be reported on more 
fully at a later meeting. 


SURVEY OF MEDICAL SCHOOLS 


For the information of the Committee, the Chairman read the 
following statement prepared by Dr. Johnson: 


On recommendation of the Council on Medical Education and Hospitals, 
the Board of Trustees of the American Medical Association has authorized 
a complete survey of all the medical schools of this country.. Although 
the American Medical Association will undertake the entire financial 
responsibility for the survey, such a project can achieve the end of 
tmproved medical education in this country only as a collaborative effort 
with the Association of American Medical Colleges and the «individual 
colleges. The aim of the survey will be that motivating every activity 
of the Council in the past: to improve medical education and to render 
all assistance to medical schools to improve themselves so that the quality 
of medical care in this country will continue to improve and the position 
of world leadership in medical education occupied by the schools of 
this country ‘will be maintained and strengthened. 
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REPORT OF SUBCOMMITTEE ON ESTABLISHMENT OF MEDICAL 
CORPS IN VETERANS ADMINISTRATION 


Father Schwitalla, chairman, said that the subcommittee had 
nothing new to report, but Colonel Mella requested that the 
subcommittee be continued so that if new problems should arise 
in the Veterans Administration’s setup the subcommittee might 
be of assistance in solving them. A 

Discussion followed of the position of osteopaths in the Vet- 
erans Administration, participated in by Dr. Bierring, Colonel 
Mella, the Chairman, Miss Switzer and Dr. Draper. 


RURAL MEDICAL SERVICE 


The Chairman presented Dr. H. B. Mulholland, a member of 
the Committee on Rural Medical Service, who has taken the 
place on the Joint Committee of Dr. F. S. Crockett as a repre- 
sentative of the Committee on Rural Medical Service. Dr. 
Mulholland spoke as follows: 


The main efforts of the Committee on Rural Medical Service at the 
moment are directed toward the second annual National Conference on 
Rural Health, which is to be held in Chicago on February 7 and 8 It 
is expected that the conference will be well attended, more than 250 
persons already having indicated their intention to be present. 

Virginia is now undertaking an investigation with reference to pre- 
payment medical insurance for rural people. The rural people not only 
want the prosperous farmer covered but also the indigent. 

The Committee on Rural Medical Service is also concerned with the 
Hill-Burton Hospital Construction Act and its extension to rural people, 
and regional and state chairmen have been asked to contact the proper 
people in each state to see that rural people are on the committees in 
each state. 

Cooperatives have recently become numerous in the West. These 
groups are interested in medical care and the extension of medical care 
to rural areas. The Committee on Rural Medical Service feels that an 
attempt should be made to work out some pian with the cooperative 
groups for adequate ryral medical care. 


Dr. Mulholland’s report was accepted with appreciation, and 
he was asked to present further information at the next meeting. 
AND PHYSICAL FITNESS 


HEALTH PROJECT 


Dr. Smiley’ gave the following report on the activity in the 
Physical Fitness Project now being conducted by the American 
Medical Association under the guidance of himself and Mr. Fred 
V. Hein: 

The Joint Committee on Health Problems in Education requested us 
to prepare material on three subjects: (@) Health Appraisal of the School 
Child, (6) Facts About Common Health Problems and (¢c) Cooperation 
in School Health Work. This material has been prepared and is now 
in the hands of the Joint Committee to be used in its work. 

Work in the field has included attendance on a rural life conference 
and a meeting of the State Physica! Education Association in Arizona 
and a health education conference in Wisconsin; a survey of the Kenosha, 
Wis., public schools, and attendance on three teachers’ institutes and one 
nurses’ institute in Cook County, IW. 

We have given assistance to Mr. J. W. Holloway Jr., Director of the 
Bureau of Legal Medicine and Legislation, in his study of the proposed 
National School Health Services Act, initiated and sponsored by Parents’ 
Magazine. Mr. George J. Hecht of Parents’ Magazine is chairman of a 
national committee working for the enactment of the act. This bill, 
if enacted, will provide assistance to the several states to enable them 
to establish and develop school health services for the prevention, diagnosis 
and treatment of physical and mental defects of school children. 

A conference on the -cooperation of the physician in the school health 
and physical education program is being planned to be held Oct. 16 and 
17, 1947. 

We are working closely with Dr. Harold R. Hennessey of the Council 
on Industrial Health, preparing health education material for the benefit 
of the C. I. O.- U. A. W. Institute of Health. 

Investigation is being made of the possibility of providing technical 
advice to the 35 mm. entertainment film producers who are planning a 
series of health shorts. 


Miss Switzer said that the school health services bill has 
been under consideration for many months and, while it still 
is far from perfect, it represents a step forward in cooperative 
effort and areas of agreement. Dr. Bierring thought there 1s 
great expansive implication in the bill. He said that it assumes 
complete health care of school children up to 16 years of age, 
implies an infringement on the interests of at least 60,000 prac- 
titioners and places authority in the educational agencies of the 
state, and that the bill should receive very careful consideration 
and scrutiny. Miss Switzer thought that the latest plan was 
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that it would be jointly operated by the health and education 
authorities and that the coordination would be effected by the 
head of the Federal Security Agency. 


NAVY MEDICAL CORPS 
Captain Eaton read excerpts from letters written by Reserve 
Corps medical officers complaining of not being allowed to 
resign and also that they are “not entitled to medical care.” He 
stated that the remarks are not true, that of 618 resignations 
submitted only 218 are still pending, and that it is the intention 
to accept all resignations by the end of the fiscal year. He 
went on to say that a law had been passed which encouraged 
Naval Reserve officers to transfer to the regular service but 
that pressure is not being put on any one to do so and, if they 
do transfer, they go into the regular service without an exami- 
nation of any kind and at the rank held in the Reserve but 
eventually they may be given or revert to a lower grade. 
Captain Eaton stated also that Navy, Army, Marine Corps, 
Public Health Service, Coast Guard or Veterans Administration 
personnel are admitted to navy hospitals and the Navy is 
required to give medical care to dependents. He said there is a 
total census of 3,802 medical officers in the Navy, which is 
insufficient to man all the stations adequately, especially in the 
hospitals. 


MODEL HOSPITAL LICENSING LAW 

Father Schwitalla told the Committee of a model hospital 
licensing law for the states, the first draft of which had been 
prepared by the American Hospital Association, which is being 
promoted by the Council of State Governments. He said the 
legislation is primarily a result of the enactment of the federal 
Hill-Burton Hospital Construction Act, which, while it does 
not specifically require the enactment of a state hospital licensing 
law, does require that a participating state must by July 1, 1948 
enact legislation requiring that the maintenance and operation 
of hospital facilities financed in part by federal funds shall meet 
prescribed standards. 

Dr. Sensenich remarked that the purpose or intent of the bill 
is highly desirable but thought that the matter of licensing an 
institution is a very important step and that perhaps there 
should be a conference of some kind covering the medical aspects 
of the bill. Dr. Lull said that the Director of the Bureau of 
Legal Medicine and Legislation and the Secretary of the Council 
on Medical Education and Hospitals of the American Medical 
Association have had the model bill under scrutiny. Father 
Schwitalla stated that the American Hospital Association is 
very active in its promotion. 


PROFESSIONAL TRAINING IN THE ARMY MEDICAL CORPS 

Col. George E. Armstrong of the Army Medical Corps, visit- 
ing a meeting of the Joint Committee for the first time, was 
introduced and spoke as follows: 


A professional training program for Army Medical Corps personnel 
was begun as of Jan. 1, 1947 and 175 men have been assigned to 
residencies in eight permanent army general hospitals. For the purpose 
of making these residencies acceptable to the various specialty boards, 
250 certified specialists are acting as consultants. 

The regular Army Medical Corps is still depleted. As of today, 
Jan. 11, 1947, there are 1,131 officers in the regular establishment—less 
than before the war. Only 158 officers were integrated during 1946. 
The authorized strength, depending on legislation, will be between 2,150 
and 2,750. A bill is being prepared which will provide means for more 
rapid promotion, revitalization of the Medical Corps by more strict 
attention to ways of getting rid of “dead wood,” increased pay for 
specialists who are certified by specialty boards and some other things 
that it is thought will make the service more attractive. The bill 
is now in the process of being finally approved by the legislative section 
of the War Department, after which it is hoped to correlate it with the 
Navy. 

To date 47,100 physicians have been separated from the Army Medical 
Corps. About forty Medical Corps men are now in civilian hospitals 
or medical schools taking training, the largest number, perhaps, training 
in public health. 


TIME AND PLACE OF NEXT MEETING 


It was voted to hold the next meeting at American Medical 
Association Headquarters in Chicago at 10 a. m., Feb. 22, 1947. 


The meeting adjourned at 1:25 p. m. 


. 


f A. 
larch 29, 1947 


GENERAL REGULATIONS PROMULGATED 
UNDER FEDERAL HOSPITAL SURVEY 
AND CONSTRUCTION ACT 


A Condensation Prepared by the Bureau of Legal 
Medicine and Legislation 


As required by section 622 of the Federal Hospital Survey 
and Construction Act, general regulations have recently been 
promulgated by the Surgeon General of the United States 
Public Health Service with the approval of the Federal 
Hospital Council and the Administrator of the Federal 
Security Agency. They relate, in general, to (a) the number 
and distribution of general hospital beds required to provide 
adequate hospital service, (b) the number and distribution of 
beds required to provide adequate hospital services for tuber- 
culous, mental and chronic disease patients, (c) the number and 
distribution of public health centers, (d) the general manner 
for determining priorities, (c) the general standards of con- 
struction and equipment of hospitals, (f) the availability of 
hospital facilities without discrimination on account of race, 
creed or color and (g) the general methods of administration 
of state plans. 

Definitions. —Section 10.1 of the new regulations defines the 
term “hospital” to include public health centers and general, 
tuberculosis, mental, chronic disease and other types of hospitals 
and related facilities, such as laboratories, outpatient departments, 
nurses’ home and training facilities, and central service facilities 
operated in connection with hospitals, but not institutions 
furnishing primarily domiciliary care. Except as applied 
generally to public health centers, the term “hospital” will be 
restricted to institutions providing community service for 
inpatient medical or surgical care of the sick or injured and 
obstetric care. The term will exclude federal hospitals and 
institutions found to constitute a public hazard. 

A “public health center” is defined to mean a public facility 
utilized by a local health unit for the provision of public 
health services, including related facilities such as laboratories, 
clinics and administrative offices operated in connection with 
public health centers. 

This section also indicates that “public health services” means 
services provided through organized community effort in an 
endeavor to prevent disease, prolong life and maintain a high 
degree of physical and mental efficiency. In addition to the 
services which the community already provides as a matter 
of practice, the term will include such additional services as 
the community from time to time may deem advisable to provide. 

Other definitions contained in this section include, among 
others, the terms“ base area,” “intermediate area,” “rural area,” 
“general hospital,” “chronic disease hospital,” “mental hospital,” 
“nonprofit hospital,” “tuberculosis hospital,” “hospital bed” and 
“local health unit.” 

Distribution of General Hospital Beds.—Sections 10.11 to 
10.14 inclusive deal with the distribution of general hospital beds. 
The number of such beds required to provide adequate hospital 
service to the people residing in the state is declared to be (@) 
4.5 beds per thousand of population in states having 12 or more 
persons per square mile, (b) 5 beds per thousand of population 
in states having less than 12 and more than 6 persons per square 
mile and (c) 5.5 beds per thousand in states having 6 persons 
or less per square mile. 

The construction program under a state plan must provide 
for general hospital beds, existing and proposed, in each area 
within the state in accordance with the following standards: 
(a) in states having 12 or more persons per square mile, 25 
beds per thousand of population in rural areas, 4.0 beds pef 
thousand in intermediate areas and 4.5 beds per thousand in base 
areas; (b) in states having less than 12 but more than 6 persons 
per square mile, 3 beds per thousand of population in rural areas, 
4.5 beds per thousand in intermediate areas and 5 beds pef 
thousand in base areas, and (c) in states having 6 or less persoms 
per square mile 3.5 beds per thousand of population in rural 
areas, 5.0 beds per thousand in intermediate areas and 5.5 beds 
per thousand in base areas. 
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Distribution of Tuberculosis, Mental and Chronic Disease 
Hospital Beds—The number of beds required to provide 
adequate hospital services for tuberculous patients, mental 
patients and chronic disease patients in any state is declared to 
be. (a) for tuberculous patients, 2.5 times the average annual 
deaths from tuberculosis in the state over the period of five 
vears from 1940 to 1944 inclusive, (b) for mental patients 
5 per thousand of population and (c) for chronic disease patients 
2 per ffousand of population. 

Wherever practicable, tuberculosis, mental and chronic 
disease hospitals will be built in centers of population and in 
proximity to general hospitals. 

Distribution of Public Health Centers—The number of 
public health centers in a state, counting those existing as well 
as those provided with federal aid under the Survey and 
Construction Act, may not exceed 1 per 30,000 of state population 
except that in states having less than 12 persons per square 
mile the number may not exceed 1 per 20,000. In the count 
of public health centers, however, the following will be excluded : 
(a) existing facilities which the state agency, after consultation 
with the state health authority, has determined to be unsuitable 
for use as public health centers and (b) auxiliary facilities such 
as laboratories and clinics, whether existing or proposed, and 
whether they are located within the same structure as the 
health department office or in a separate structure. 

The general method of distribution of public health centers 
throughout the state must conform to the plan of organization 
of local health units within the state. 

Priority of Projects —Sections 10.41 to 10.47 inclusive indicate 
the general rules to be observed in establishing priorities. 
With respect to public health centers, highest priority must be 
given to the provision of facilities for local health units serving 
the rural commmunities and areas with relatively small 
financial resources. 


General Standards of Construction and Equipment.—Appended 
to the regulations is appendix A, which sets forth the general 
standards of construction and equipment that have been developed 
by the Surgeon General of the United States Public Health 
Service. The regulations require the state agency to adopt 
general standards of construction and equipment for the various 
types of hospitals and health centers assisted under the program 
and that such standards shall not be less than the general 
standards set forth in appendix A. The minimum standards that 
have been set up for public health centers are as follows: 


(B-8). Public Health Centers. 


Admiistration.—Where health department administration personnel has 
no offices in’ health center: waiting room, public toilets, office for public 
health nurses, staff toilets. Assembly space: waiting room may be used 
tor this purpose where health centers serve under 30,000 population. 
Where health department administration offices are provided in health 
centers, add health officer’s office, office for sanitary engineers, health edu- 
cation office, staff room and library in health center for over 30,000 
population. 


Clinical.—The clinical services, and ‘extent of such services, provided in 
the health center will depend on the program contemplated by the health 
department to take care adequately of the particular needs of the popu- 
lation served by the health center. For populations up to 30,000, two 
examination rooms for maternal and child health, venereal disease and 
tuberculosis clinics, consultation room, utility room and dental room. For 
populations over 30,000, it the following services are provided, they shall 
include areas noted as follows: Maternal and child health: demonstration 
room, examining room, toilet. Tuberculosis and X-Ray: X-ray room with 
dressing booths, dark room, consultation and viewing room. Venereal dis- 
ease: examination room, treatment room, consultation room, toilet. Dental: 
two dental chairs, small dental laboratory. Pharmacy: Dispensing room. 

Laboratory.—The volume and type of laboratory tests in the health 
center will vary with local conditions and will determine the size of the 
laboratory. Such factors as density of population, area to be served, type 
of center (municipal, county or rural), its use as a branch of the state 

ratory and availability of other laboratory facilities must be considered. 
¢ room is required for urinalysis, hematology and dark field exami- 
nations for syphilis and storage of biologic products furnished by the state 
health department. Where food control, sanitation and communicable dis- 
ease work is contemplated, another room shall be furnished for this purpose. 

Service—General storage areas: bulk office and janitors’ supplies, bulk 
clinical supplies, educational material. Storage closets: office supplies, 
medical supplies, educational material. Janitors’ closet: centrally located. 
Heating plant. 


The regulations provide that application for construction of a 
Psychopathic hospital with a capacity of more than 500 beds or 
of a mental hospital with a capacity of more than 3,000 beds shall 
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not be approved. Similarly, application for construction of a 
tuberculosis hospital with a capacity of less than 100 beds will 
not be approved, except that an application for construction of a 
tuberculosis hospital with a capacity of 50 to 100 beds may 
be approved when necessary to provide facilities for an isolated 
area too small to support a larger hospital. 


Nondiscrimination and Hospital Services for Persons Unable 
to Pay Therefor—A state plan must provide for adequate 
hospital facilities for the people residing in a state without 
discrimination on account of race, creed or color and must 
provide for adequate hospital facilities for persons unable to 
pay therefor. Before a construction application may be recom- 
mended by a state agency for approval, assurance must be 
obtained from the applicant that the facilities to be built will 
be made available without such discrimination. In any area, 
however, where separate hospital facilities are provided for 
separate population groups, the state agency may waive this 
requirement if (a) it finds that the plan otherwise makes 
equitable provision on the basis of need for facilities and services 
of like quality for each such population group in the area and 
(b) such finding is subsequently approved by the Surgeon 
General. 

Similar assurance must be received by the state agency that 
the applicant will furnish a reasonable volume of free patient 
care, defined to mean hospital service offered below cost or free 
to “persons unable to pay therefor,” both the legally indigent 
and persons who are otherwise self supporting but are unable 
to pay the full cost of the hospital care. 

Methods of Administration of a State Plan.—The concluding 
sections of the regulations indicate the manner in which state 
hospital construction programs are to be developed and how 
construction applications are to be processed. 


Washington Letter 
(From a Special Correspondent) 


March 28, 1947. 


Senator Taft Asks Billion Dollar 
Budget for Social Welfare 


Senator Taft, Republican of Ohio, told the Senate Banking 
Committee that “it is no more socialistic to provide government 
assistance to furnish housing than it is to give free medical care, 
as they do in every general hospital.” Senator Taft testified on 
the long term housing bill he introduced with Democratic Sena- 
tors Wagner of New York and Ellender of Louisiana. He 
asserted that the government could afford to spend $1,000,000,000 
annually for social welfare programs in health, housing and 
education. Mr. Taft said he would like to see the federal budget 
cut to $28,000,000,000 in fiscal 1949 and to $25,000,000,000 in 
fiscal 1950. He said the $1,000,000,000 social welfare budget 
would not be too large with a reduced overall federal budget. 


House Approves Permanent Army 
and Navy Nurse Corps 


The House of Representatives has passed legislation to estab- 
lish permanent nurse corps for the Army and Navy. The bill 
sponsored by Representative Smith, Republican of Maine, was 
passed without objection after an anti-race discrimination amend- 
ment offered by Representative Powell, Democrat of New York, 
was defeated by a standing vote of 187 to 47. Mr. Smith said 
that the amendment by Powell, one of two Negro House mem- 
bers, was unnecessary because the Navy no longer discriminated 
against Negroes and now has Negro nurses. 


Reports of Alarming Spread of Tuberculosis in Europe 


Dr. Arnold P. Meiklejohn, senior nutrition consultant in the 
United Nations Relief and Rehabilitation Administration's 
European office, told a Washington news conference that an 
alarming increase in tuberculosis has made it Europe’s most 
severe infectious disease. He estimated the overall death rate 
from tuberculosis now to be at least twice the prewar level and 
in some places much higher. There is widespread underfeeding 
in Europe and an increase in infant mortality. UNRRA, he said, 
has nevertheless been able to avert three major famines in 
Greece, Yugoslavia and Austria. 


is 

4, 
. 

> 

he 

ae 


948 


Campaign on Lemke Antivivisection Bill Renewed 
The newspaper campaign in favor of the Lemke bill to forbid 
vivisection of dogs in the District of Columbia has been renewed 
by a publication favoring such legislation. Representative Miller, 
Republican of Nebraska, chairman of the House District of 
Columbia subcommittee on health and education, predicted 
action on the bill shortly. Committee members accompanied 
by reporters and photographers recently toured medical labora- 


tories here. 


First Survey of Cancer Cases in District of 
Columbia Area 

A comprehensive cancer control program for the District of 
Columbia is expected to result from the overall survey of cancer 
cases which was launched this week. Informational blanks have 
heen mailed to all local doctors and hospital heads to ascertain 
how many District of Columbia residents are under treatment or 
observation for cancer. The survey will use methods similar to 
those used in Atlanta, New Orleans, Francisco, Dallas, 
Philadelphia and other large cities. 


San 


Dr. Marchetti Takes over Combined Georgetown 
Departments of Obstetrics and Gynecology 

Dr. A. A. Marchetti, associate professor at Cornell University 
Medical School, is to take charge of the combined departments 
of obstetrics and gynecology of Georgetown University Medical 
School on July 1. The two former part time department heads 
who are retiring July 1 are Dr. J. J. Mundell, obstetrics, and 
lr. Leon A. Martel, gynecology. Dr. Marchetti was born in 
Richmond, Va., and graduated from the University of Richmond 
and Johns Hopkins University 


Veterans Seeking Medical Care Urged 
to Identify Themselves 


Ex-service people applying at Veterans Administration 
regional offices for medical treatment, hospitalization or care in 
a VA home should take along needed identifying documents 
in order to assure speedy, efficient service for themselves. 
Officials explain that many veterans daily applying for hospital 
or medical care appear without necessary identification. 


Medical Legislation 


STATE LEGISLATION 


Delaware 


Bills introduced... H. 222 proposes to authorize the mayor and council 
of New Castle to levy occupational taxes on business and professions 
carried on within the city. S. 285 preposes te require every physician 
to submit to an annual examination and test for venereal disease and 
to display a certificate showing the results of such examination in a 
prominent place in his office. 8. 305 proposes to authorize the use In 
any criminal prosecution relating to driving a motor vehicle under the 
influence of intoxicating liquor of a chemical analysis of the defendant's 
blood. S. 341 proposes to make it unlawful for any person to teach or 
disseminate any information whatsoever or doctrine or principle relating 
to artificial contro! of birth of human beings 


Idaho 


Bills Passed.—H. 219 passed the house March 4. It proposes an 
enabling act for the formation and regulation of nonprofit corporations 
organized to render medical, surgical andor hospital service on a 
membership fee plan. S. 102 passed the house March 3. It proposes 
an enactment of a state hospital survey and construction act requiring 
a statewide survey of hospital facilities and the preparation of a pro- 
gram for the construction of additional facilities. The proposal would 


_also require the appointment of an advisory hospital council and would 


authorize the commissioner of the state department of public health to 
apply for and accept federal funds to assist the state in survey and 
construction activities. 

Bills Enacted.—H. 141 has become chapter 167 of the Laws of 1947. 
It adds cancer to the list of diseases which a physician must immediately 
report to the department of public health. H. 144 was approved March 10. 
It limits the sale of barbituric acid or compounds to sale on a prescription 
signed by a person licensed to prescribe or administer barbiturates. 
Ss. 54 has become chapter 132 of the Laws of 1947. It repeals the 
existing law relating to the licensing of lying-in hospitals. S. 55 has 
become chapter 133 of the Laws of 1947. It provides for the licensing, 
inspecting and regulating of all hospitals within the state. 
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Illinois 

Bill Introduced.—H. 183 proposes to authorize each county in the 
state to levy a tax for the treatment and care of persons afflicted with 
poliomyelitis and authorizes the appointment within each county which 
levies such tax of a board to arrange for the necessary care and treat- 
ment of persons so afflicted by contract with public and private hospitals 
in the state. 

Indiana 

Bills Enacted.—S. 1 has become chapter 173 of the Laws of 1947 
To amend the law relating to hospital surveys, it appoints tle state 
board of health as the state agency to cooperate with the federal govern- 
ment in the construction of hospitals within the state and adds to the 
hospital survey law a new section defining the terms “hospital,” “‘public 
health center’ and “nonprofit hospital.” S. 212 has become chapter 
253 of the Laws of 1947. It amends the medical practice act by authoriz- 
ing the board of medical examiners to grade questions given by the 
National Board of Medical Examiners and to accept examinations certified 
by the National Board as the examination given to the applicant. This 
enables an applicant to be licensed in Indiana without having to wait 
until the regular examination given by the Indiana board occurs. 8S. 213 


has become chapter 254 of the Laws of 1947. It provides for the 
annual registration of all persons holding an wunrevoked license to 


practice the healing art in any form or manner. 


Iowa 

Bills Introduced.—H. 434 proposes to authorize any peace officer to 
take a blood, urine, breath or body substance test te determine intoxi- 
cation of any person under arrest for any crime in which the issue of 
intoxication may arise and to admit the results of such tests in evidence 
in court hearings. The proposal would further provide that the test 
specimen for analysis may be taken irrespective of the want of consent 
of the person under arrest, and the doctor-patient privilege shall not be 
applicable to giving evidence of the test in court H. 165 proposes a 
hospital licensing law. 

Montana 

Bills Enacted.—H. 235 has become chapter 269 of the Laws of 1947, 
It provides for the licensing and regulating of hospitals within the state 
and prohibits the discrimination between the patients of any licensed 
physician on the ground that the physician is not a member of the 
medical or surgical staff of the hospital. It exempts from its terms 
Christian science institutions, H. 236 has become chapter 270 of the 
Laws of 1947. It is the Montana Hespital Survey and Construction Act, 
requiring a survey of hospital and health facilities in the state, a pro- 
gram of construction for additional needed facilities, the appointment 
of an advisory hospital council and the necessary cooperation for the 
receiving of federal funds to aid in the construction of such additional 
needed facilities as the program may require. H. 314 has become 
chapter 192 of the Laws of 1947. It provides for the licensing and 
regulating of boarding homes or nursing homes for the aged. S. 100 has 
become chapter 208 of the Laws of 1947. It provides that each applicant 
for a marriage license shall present a certificate signed by a duly qualified 
physician licensed to practice medicine and surgery in any state or 
United States tegritory or any person authorized by the laws of Montana 
to make such certificate certifying that the applicant has been given an 
examination for the discovery of syphilis. 


Nebraska 


Bill introduced.—Bill No. 408 was previousiy reported as proposing 
to amend the section of the medical practice act referring to examinations 
so as to exempt chiropractors therefrom. This was an error. The pro- 
posal, actually, is to exempt chiropractors from the provisions of the 
basic selence act. 

Bill Passed.—Bill No. 160 passed the legislature March 6. It proposes 
the enactment of a state hospital survey and construction act which 
would require the department of health to make an inventory of existing 
hospitals and to develop and administer a state plan for the construction 
of necessary additional hospitals. The proposal would also provide for 
compliance with the requirements of the federal hospital survey and 
construction act and regulations thereunder. 


Nevada 

Bills Introduced.—A. 160 proposes the enactment of a basic science law 
requiring all persons desiring to be licensed to practice the healing att 
or any branch thereof to obtain first a certificate of ability in anatomy, 
physiology, chemistry, bacteriology and pathology. A. 185 proposes t 
require each applicant for a marriage license to file a certificate executed 
by a duly licensed physician stating that such applicant is free from 
syphilis in a communicable stage. A. 199 proposes the enactment of 4 
hospital licensing law. 

Bill Passed.—S. 55 passed the senate March 5. To amend the medical 
practice act, it proposes to authorize the state board of medical examiners, 
in its diseretion, to issue permits to any properly qualified applicant 
to serve as resident medical officer in any hospital in Nevada subject 
to certain prayisions. Such temporary licentiate would be authorized 
to practice medicine only within the confines of the hospital specified . 
in his permit and the permit would in no case be in excess of one year, 
renewable at the discretion of the board of medical examiners. 


New Jersey 
Bill introduced.—A. 220 proposes the creation of a New Jersey state 
board of naturopathic examiners and defines naturopathy as “the pre 
vention, diagnosis and treatment of human ailments and diseases by 
means of any one or more of the psychological, physical or mecha® 
chemical or material forces of nature, excluding drugs, surgery of other 
artificial measures.” The proposal would authorize licentiates to “hav? 
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the authority to examine patients, diagnose and treat by natural agencies 
any disease, pain, injury, deficiency, deformity, ailment or physical or 
mental condition and to prescribe and regulate the patient’s dietary, 
sanitary and hygienic requirements; also use the x-ray and any other 
instrument for the purpose of diagnosing, analyzing and determining the 
patient’s ailment, . . .” 
New Mexico 

Bills Introduced.—S. 160 proposes the enactment of a hospital licensing 
law. S. 246, to amend the workmen’s compensation act, proposes to 
authorize an employer or insurer to be entitled to have a _ physical 
examination of any claimant by a physician of his own choice, subject 
to the furnishing of reports, subject to the requirement that the physician 
be qualified to practice medicine under the laws of this state or the 
state wherein the claimant resides, and subject to certain other require- 
ments 

Bills Enacted.—S. 51 was approved March 12. 
an establishment where patients are admitted for special study and 
treatment by a group of physicians practicing together and provides 
that no person or group of persons shall use the word clinic in connection 
with any establishment or office which does not come within such defini- 
tion. S. 52 was approved March 12. It requires all persons licensed to 
practice any of the healing arts.to designate clearly the school of 
medicine or practice which such person is licensed to engage in and 
provides that failure to comply with such restriction shall constitute 
unprofessional conduct. 


It defines a clinic as 


New York 


Bills Introduced.._A. 2012 and S. 1839 propose the creation of a 
state board of chiropractic examiners and define chiropractic as “the 
science of locating and the removing of nerve interference in the human 
body, according to chiropractic principles, where such interference is 
the result of or caused by misalignment or subluxations of the vertebral 
column It excludes operative surgery, the reduction of fractures, the 
prescription or use of drugs or medicine and the practice of obstetrics.” 
A. 2305 proposes the creation of a board of massage examiners and 
defines massage as “‘the stroking kneading, tapping or rolling with the 
hands, or with other instrumentalities, of the human body for hygienic 
or remedial purposes, for the purposes of relieving, alleviating or reducing 
affected parts thereof, but shall not include reduction of a fracture or 
dislocation of a bone.” 

Bill Passed._-S. 1904 passed the senate March 4. To amend the 
penal law with respect to animal experimentation, it proposes to eliminate 
therefrom the existing exception in favor of experiments performed under 
the authority of the faculty of some regularly incorporated medical 
college or university of the state. Under the proposal such institutions 
would also have to obtain approval from the state commissioner of 
health prior to conducting any _experiments. 


Oklahoma 

Bill Introduced.—-S. 145 proposes the creation of a board of examiners 
for naturopathy and defines naturopathy as “the diagnosis and practice 
of physiological and material sciences of healing, as defined by an Act 
of Congress approved February 7, 1931, as follows: The physiological 
and mechanical selences, such as mechanotherapy, articular manipu- 
lation, corrective orthopedic gymnastics, neurotherapy, psychotherapy, 
hydrotherapy and mineral baths, electrotherapy, thermotherapy, photo- 
therapy, chromotherapy. vibrotherapy, thalamotherapy and _  dietetits, 
which shall include the use of foods of such biochemical tissue-building 
products and cell salts as are found in the normal body; and the use 
of vegetabie oils and dehydrated and pulverized fruits, flowers, seeds, 
barks, roots and vegetables uncompounded and in their natural state; 
and, added to the above definition, will include all methods now in use, 
as physiotherapy, Indian Herb, Herb and Simple Remedy doctoring, 
physical culture, gynocology, autobiochemistry, colonic therapy and 
scientific massage and such methods as are taught in standard schools 


of Naturopathy.” 
South Dakota 


Bills Enacted.—H. 50 was approved March 8. It is a South Dakota 
hospital survey and construction act. Among other things, this law 
requires any institution accepting federal funds for construction purposes 
to agree first that it will not discriminate between practitioners of the 
various healing arts; and every duly licensed doctor of medicine, osteo- 
pathic physician and chiropractor shall have the right to and shall be 
entitled to practice his profession in any such hospital which has 
received federal funds. H. 302 was approved March 5. It amends the 
basic science act by exempting therefrom any one who has served as 
& medical officer in World War II. 8S. 184 was approved March 10. It 
prohibits the sale of barbiturates except on the original prescription of a 
Practitioner, defined as a person licensed by law to prescribe and 
administer barbiturates. 


Official Notes 


TELEVISION BROADCASTS 


The follownig American Medical Association programs have 
n scheduled for presentation over television station WBKB, 
Chicago, on the indicated dates: 
April 10. Deafness. and Hearing Aids. Dr. Francis Lederer and Dr. 
H. Koepp-Baker. 
April 24. Centennial of A. M. A.: Progress in Health Education. Dr. 
W. W. Bauer. 


May 8. Heart Operations. Dr. Willis J. Potts. 


ORGANIZATION 
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Coming Medical Meetings 


Alabama, Medical Association of the State of, Birmingham, April 14-16. 
Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 
American Association for the Study of Goiter, Atlanta, Ga., April 3-5. 
Dr. Thomas C. Davison, 478 Peachtree St., N. E., Atlanta 3, Secretary. 
American Association of Anatomists, Montreal, Canada, April 3-5. Dr. 
Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, Secretary. 
American Association of Industrial Physicians and Surgeons, Buffalo, 
N. Y., Statler Hotel, April 26-May 4. Dr. Frederick W. Slobe, 28 

E. Jackson Blvd., Chicago 4, Secretary. 

American Association of Pathologists and Bacteriologists, Chicago, May 
16-17. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland 6, 
Secretary. 

American College of Physicians, Chicago, April 28-May 2. Mr. E. R. 
Loveland, 4200 Pine St., Philadelphia 4, Secretary. 

American Laryngological Association, St. Louis, April 23-24. Dr. Arthur 
W. Proetz, 12 Westmoreland Place, St. Louis 8, Secretary. 

American Laryngological, Rhinological and Otological Society, St. Louis, 
April 25-26. Dr. C, Stewart Nash, 288 Alexander St., Rochester 7, 
N. Y., Secretary. 

American Otological Society, St. Louis, April 21-22. Dr. 
Hoople, 713 E. Genesee St., Syracuse 2, N. Y., Secretary. 

American Pediatric Society. Stockbridge, Mass., May 13-15. Dr. Henry G. 
Poncher, 1819 W. Polk St., Chicago 12, Secretary. 

American Physiological Society, Chicago, May 18-22. 
University of Minnesota, Minneapolis, Secretary. 

American Society for Clinical Investigation, Atlantic City, Chalfonte- 
Haddon Hall, May 5. Dr. Eugene A. Stead Jr., Grady Hospital, 
Atlanta 3, Georgia, Secretary. 

American Society for Pharmacology and Experimental Therapeutics, Chi- 
cago, May 18-22. Dr. Harvey B. Haag, Medical College of Virginia, 
Richmond 19, Va., Secretary. 

American Society for Research in Psychosomatic Problems, Atlantic City, 
May 3-4. Dr. Edwin G. Zabriskie, 714 Madison Ave., New York 21, 
Secr@tary. 


Gordon D. 


Dr. Maurice Visscher, 


Arizona State Medical Association, Tucson, May 7-10. Dr. Frank J. 
Milloy, 112 N. Central Ave., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, April 17-19. Dr. William R. 
Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association of American Physicians, Atlantic City, May 6-7. Dr. Joseph 


T. Wearn, Lakeside Hospital, Cleveland 6, Secretary. 

California Medical Association, Los Angeles, Hotel Biltmore, April 30- 
May 3. Dr. L. Henry Garland, 450 Sutter St., San Francisco 8, 
Secretary. 

Connecticut State Medical Society, New Haven, April 28-30. Dr. Creigh- 
ton Barker, 258 Church St., New Haven 10, Secretary. 

Federation of American Societies for Experimental Biology, Chicago, May 
18-22. Dr. William H. Chambers, 1300 York Ave., New York 21, 
Secretary. 

Florida Medical Association, Miami, April 20-23. Dr. Robert B. McIver, 

Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association of, Augusta, Bon Air Hotel, April 22-25. 
Dr. Edgar D. Shanks, 478 Peachtree St. N. E., Atlanta, Secretary, 
Hawaii Territorial Medical Association, Lihue, Kauai, May 1-4, Dr. 
Harry L. Arnold Jr., 510 S. Beretania St., Honolulu 53, Secretary. 
Illinois State Medical Society, Chicago, Palmer House, May 12-14. Dr. 

Harold M. Camp, 224 S. Main St., Monmouth, Secretary. 

lowa State Medical Society, Des Moines, April 16-18. Dr. John C. 
Parsons, 406 Sixth Ave., Des Moines 9, Secretary. 

Kansas Medical Society, Topeka, May 12-15. Dr. John M. Porter, $12 
New England Bldg., Topeka, Secretary. 

Louisiana State Medical Society, New Orleans, May 12-14. Dr. P. T. 
Talbot, 1430 Tulane Ave., New Orleans 13, Secretary. 

Louisiana-Mississippi Ophthalmological and Otolaryngological Society, Biloxi, 
Miss., Buena Vista Hotel, May 5. Dr. Edley H. Jones, 1301 Washing- 
ton St., Vicksburg, Miss.. Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apri] 22-23. 
Dr. W. Houston Toulson, 1211 Cathedral St., Baltimore 29, Secretary. 

Massachusetts Medical Society, Boston, Hotel Statler, May 20-22. Dr. 
Michael A. Tighe, 8 Fenway, Boston 15, Secretary. 

Mississippi State Medical Association, Biloxi, May 6-8. Dr. T. M. Dye, 
Box 295, Clarksdale, Secretary. 

Missouri State Medical Association, Kansas City, March 30-April 2, 
Mr. Thomas R. O’Brien, 634 N. Grand Blvd., St. Louis 3, Executive 
Secretary. 

Nebraska State Medical Association, Omaha, April 28-May 1. Dr. R. B. 
Adams, 416 Federal Securities Bldg., Lincoln 8, Secretary. 

New Jersey, Medical Society of, Atlantic City, Haddon Hall, April 22-24, 
Dr. Alfred Stahl, 160 Lincoln Ave., Newark 4, Secretary. 

New England Diabetes Association, Boston, City Hospital, April 16. Dr. 
James H. Townsend, 330 Mt. Auburn St., Cambridge, Mass., Secretary. 

New Mexico Medical Society, Albuquerque, April 30-May 3. Dr. H. L. 
January, 221 West Central Ave., Albuquerque, Secretary. 

New York, Medical Society of the State of, Buffalo, May 5-9. Dr. 
Walter P. Anderton, 292 Madison Avenue, New York 19, Secretary. 

North Carolina, Medical Society of the State of, Virginia Beach, Va., 
Cavalier Hotel, May 12-14. r. Roscoe D. McMillan, P. O. Box 232, 
Red Springs, Secretary. 

Northern Tri-State Medical Association, Detroit, April 8. Dr. John L. 
Stifel. 232 Michigan St.. Toledo 2, Ohio, Secretary. 

Ohio State Medical Association, Cleveland, May 6-8. Mr. Charles S. 
Nelson, 79 E. State St., Columbus 15, Executive Secretary. 

Oklahoma State Medical Association, Tulsa, Mayo Hotel, May 14-16. 
Mr. R. H. Graham, 210 Plaza Court Bidg., Oklahoma City, Executive 
Secretary. 

Rhode Island Medical Society, Providence, May 14-15. Dr. Morgan Cutts, 
106 Francis St., Providence 3, Secretary. 

Society of American Bacteriologists, Philadelphia, May 13-16. Dr. Leland 
W. Parr, 1335 H St. N. W., Washington 5, D. C., Secretary. 

Southwest Allergy Forum, Shreveport, La., March 31-April 1. Dr. Sim 


Hulsey, 505 Medical Arts Bidg., Fort Worth, Texas, Secretary. 

Tennessee State Medical Association, Memphis, April 8-10. Dr. W. M. 
Hardy, 706 Church St., Nashville 3, Secretary. 

Texas, State Medical Association of, Dallas, Adolphus Hotel, May 5-8, 
Dr. Holman Taylor, 1404 W. El Paso St., Fort Worth 3, Secretary. 

United States-Mexico Border Public Health Association, San Diego, Cali. 
fornia, and Tijuana, Mexico, May 6-8. Dr. James A. Grider Jr., 151 
U. S. Court House, El Paso, Texas, Secretary. 

West Virginia Medical Association, Charleston, May 12-14. Mr. Charles 
Lively, 1031 Quarrier St., Charleston 24, Secretary. 


Pa 
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RESEARCH IN MILITARY MEDICINE 


The War Department has announced details of its plans for 
military medicine in its research and development program for 
1947 : 

In order for progress to continue, it is essential that further 
research be carried out in all the present research fields and 
that special emphasis be placed on: 

Traumatic surgery. Great progress has been made in this 
important field during the war years. The Army offers unusual 
opportunity for further research in this most important field of 
surgery. 

Psychoneurosis. This field offers great promise in research 
and possible saving of great manpower losses to the Army. 
There were 642,351 cases of psychoneurosis in the Army dur- 
ing the past war, representing a tremendous manpower saving 
if methods for reducing the numbers of these cases can be 
developed. 

Radiation casualties. The relationship of projects dealing with 
atomic energy and medical problems related thereto must be 
established in order to afford the Medical Department oppor- 
tunity to determine treatment methods for both the acute and 
the chronic effects, to study the chronic pathologic conditions 
following radiation and to determine protective methods. Pre- 
liminary work in this line is now being carried out. 

Cold weather operations. The fact that 50,000 casualties due 
to cold were suffered in one year in the past war is adequate 
proof that further research is necessary. A great deal of 
research in physiology, chemistry and pathology is needed in 
this field. The Quartermaster Corps shares in this important 
research field in the development of cold weather clothing and 
other protective equipment. 

Special disease problems. This includes research in preven- 
tion, control and treatment of such conditions as respiratory 
infections, intestinal disease, infectious hepatitis, malaria, plague 
and venereal disease. 

Antibiotics. Research must be continued for the development 
of new agents such as penicillin and streptomycin and for 
improved methods for the use of such agents. 

Immunization. Efforts to find new or improve present 
immunizing agents should be continued. In addition, a great 
deal of research is necessary in the field of natural immunity 
and its development. 

Physical standards. A considerable amount of research should 
be directed toward proper evaluation of physical standards for 
certain types of work. This may well result.in a great reduc- 
tion of arbitrary manpower loss because of minor physical 
deficiencies. 

Wound ballistics. Research should be continued in order to 
evaluate properly types of wounds produced, their treatment and 
causes of remote trauma. 

Medical equipment. The development of improved means of 
offering the best medical care to the soldier in the field is a 
never ending research project. 

Medical and surgical practice. There are numerous unsolved 
problems in the prevention, control and treatment of many medi- 
cal and surgical diseases. Owing to the military control exer- 
cised over patients, the Army has a great opportunity to carry 
out extensive studies in this direction. 


AVIATION MEDICINE 


Many research projects must be carried out in order to keep 
abreast of engineering developments and to determine the maxi- 
mum performance of average men so that this may be used as a 
baseline for designing engineers to work from. Some of the 
more important categories of research in aviation medicine are: 

Safety and survival methods and devices. Research in this 
broad and important field includes projects on various types of 
oxygen masks and their accessories, projects on various types 
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of life vests, life rafts, radio and other signal devices, distil- 
lation apparatus, fishing equipment and devices to detect radio- 
activity. 

Escape mechanisms and methods. Many important projects 
are being carried out on escape from high speed and high alti- 
tude airplanes, including ejector type seats, pressurized suits and 
oxygen masks. 

Acceleration and deceleration and gravity. In this broad cate- 
gory research is being carried out on the effects of acceleration 
and deceleration of the body in various positions, on the develop- 
ment of antigravity mechanisms and devices, and on the effects 
of gravity on the human body. 

Physiology. Important research projects in the physiology of 
anoxia, resuscitation, high altitude flying and high speed flying 
must be continued. 

Heat and cold. The human tolerance to heat and cold in 
various situations and environments is being carried out in cer- 
tain projects. This is similar to many studies carried out for 
the Army ground forces by the Surgeon General at Fort Knox, 
Kentucky. 

Psychology. In this most important field research is being 
carried out on the psychologic factors involved in aircraft con- 
trol instruments, in legibility of indicators, in speed of compre- 
hension of instrument panels, in reaction to blind flying and 
many others. 

Radiation effects. The Air Surgeon and the Surgeon General 
have very broad interests in this field. The Air Surgeon is 
especially interested in the field of instrumentation for the detec- 
tion of radioactivity at high speeds, high altitudes and low tem- 
peratures. Research must be done for the protection of personnel 
in flight when fission clouds are encountered. 


ASSIGNMENT OF PRIMARY COGNIZANCE 


Primary cognizance in the field of military medicine is 
assigned to the Surgeon General. Responsibility for those 
phases which are peculiarly applicable to the problem of flight 
is assigned to the commanding general, Army Air Forces. 


ARMY AWARDS AND COMMENDATIONS 


Colonel John I. Brewer 

The Legion of Merit has been awarded to Col. John I. Brewer, 
M. C., A. U. S., Chicago, for service with the Army Air Forces 
Convalescent Center, Buckley Field, Colorado, from January 
1944 to May 1944 and headquarters, Army Air Force 
Personnel Distribution Command, from February 1945 to 
October 1945. He organized and directed the facilities for 
rehabilitation and convalescent care of the disabled and 
hospitalized personnel of the Army Air Forces in which 
activities, said the citation, his initiative, foresight and adminis- 
trative skill were largely responsible for the success of that 
program. Dr. Brewer graduated from Rush Medical College 
in 1928 and entered military service July 17, 1942. 


Captain Richard G. Hodges 

The Legion of Merit has been awarded to Capt. Richard G. 
Hodges, M. C., A. U. S., of Cleveland, who as director of 
pneumonia research and epidemiologist, Sioux Falls Army Ait 
Field, during the period from July 8, 1943 to Oct. 1, 1945. 
Captain Hodges conducted an investigation of the prevention 
of pneumococcic pneumonia which led to the unequivocal p 
that pneumonia vaccination is feasible. The citation made note 


of the fact that Captain Hodges’ distinctly meritorious contribu- 
tion to medical science reflects great credit on himself and on the 
armed forces of the United States. Dr. Hodges graduated from 
Harvard Medical School in 1936 and entered military service 
on Dec. 31, 1942. 
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NAVY AWARDS AND COMMENDATIONS 


Commander Richard D. Anderson 


The Navy Commendation Ribbon was recently awarded to 
Commander Richard D. Anderson (MC), U.S.N.R., of Bur- 
lington, N. J. The citation signed by Admiral H. K. Hewitt 
was as follows: “As senior medical officer you carried out your 
duties in a cool and competent manner under intermittent enemy 
shell fire during the first week of the Normandy invasion in 
June 1944 and thereafter under sporadic night enemy bombing. 
Landing first at Omaha Beach on D plus 2, you cared for the 
wounded after the unusually heavy bombing of that night. 
\rriving at Utah Beach the following day you immediately 
organized their medical care in addition to assisting at a nearby 
army hospital in caring for both Army and Navy wounded. By 
your efforts and diligence you were responsible for preventing 
the spread of disease and by your professional skill aided in 
reducing the number of fatalities. I commend you for splendid 
devotion to duty and outstanding professional ability under fire, 
which reflect credit on yourself and on the United States Naval 
Service.” Dr. Anderson graduated from the University of Vir- 
ginia in 1917 and entered the military service April 21, 1942. 


Dr. James Edgar Paullin 

The President of the United States recently awarded the 
Medal for Merit to Dr. James Edgar Paullin of Atlanta, Ga. 
The citation signed by President Truman specifies exceptionally 
meritorious conduct in the performance of outstanding services 
to the United States since 1943 and explains that Dr. Paullin 
served as honorary consultant to the Bureau of Medicine and 
Surgery of the Navy Department while also serving as a 
member of the directing board of the Procurement and Assign- 
ment Service of the War Manpower Commission during a period 
when the solution of problems of vital importance to the 
successful conclusion of the war required the intensive and 
unremitting efforts of all concerned. By his self sacrifice and the 
employment of his high professional prestige, his talents as a 
physician and surgeon, and his abilities for successful organi- 
zation of professional groups, he rendered the most responsible, 
notable and distinguished service. To the Navy directly, through 
his contributions as honorary consultant, and to all of the armed 
services through his achievements with the War Manpower 
Commission, Dr. Paullin’s advice and direction were of 
exceptional and invaluable aid and assistance. 


MISCELLANEOUS 


PHYSICIANS WANTED FOR CIVIL SERVICE 


The U. S. Civil Service Commission has announced an exami- 
nation for filing medical officer positions. These positions 
are located in various federal agencies, in Washington, D. C., in 
the LU. S. Public Health Service and the Indian Service 
throughout the United States and in the Panama Canal Zone. 
Salaries range from $4,149 to $5,905 a year, with higher 
salary rates for the Canal Zone positions. No written test 
will be given. To qualify, all applicants must be graduates 
of a medical school of recognized standing and must also 
meet other requirements, which include experience and training 
in the field of medicine. The age limits are 45 years for 
Panama Canal Zone positions and 62 years for other positions. 
These age limits are waived for persons entitled to veteran 
preference (up to the age of 62 for the Panama Canal Zone 
Service and without limitation for other agencies). Interested 
persons may secure information and application forms from 
most first and second class post offices, from Civil Service 
regional offices or from the U. S. Civil Service Commission, 
Washington 25, D.C. Applications must be filed not later 
than April 22, 1947. 


SALE OF SURPLUS TRANSFUSION SETS 


About 140,000 sets of blood transfusions apparatus, acquired 
by the army at a cost of about $125,000, will be offered for 
sale as surplus on a competitive bid basis. Bids will be 
accepted by the War Assets Administration regional offices 
holding inventories, New York, Chicago and San Francisco, 
irom April 10 to April 30. 

The sets are unused army field models of the indirect 
recipient type designed to be used once and then destroyed. 
Each set consists of a sealed-in metal tube with glass filter 
housing, metal filter, a 3% foot length of rubber tubing, 
= 18 gage, 1% inch recipient needle and a 17 gage 1% inch 
airway cannula needle. Use of this apparatus requires a 
donor set or a supply of blood as in a blood bank for 
complete transfusions. 

_ Samples may be inspected at regional offices holding 
mventories. The New York City region has 65,952 sets, 
Chicago 44,900 and San Francisco 28,224. Priority claimants, 


such as state health agencies, may submit letters of intent 
to buy. All levels of trade, including hospital supply houses, 
manufacturers and exporters, are invited to submit bids for 
part or the entire lot in each region. 


SALE OF SURPLUS DRUGS 


Offerings consisting of $300,000 worth of surplus chemicals 
and pharmaceuticals, $180,000 worth of parenteral solutions and 
$150,000 worth of Sulfasuxidine (succinylsulfathiazole) tablets 
are announced by the War Assets Administration. 

All three offerings are at fixed prices f. 0. b. location of 
inventories. The chemicals and pharmaceuticals are located in 
Cincinnati, Denver, Louisville, New York, Richmond, San 
Francisco and St. Louis. Sulfasuxidine inventories are in San 
Francisco and St. Louis. Orders for any of the items should 
be sent in duplicate to the Director, Medical Sales Division, 
War Assets Administration, Washington 25, D. C. Complete 
descriptions and price listings may be obtained on request to 
the same address. 

The chemicals and pharmaceuticals include mercury bichloride 
tablets in bottles of 250 each; protein silver, mild and strong, 
4.6 grain, in bottles of 100; iodine crystals in 44 pound bottles; 
glyceryl trinitrate 400 grain hypo in tubes of 20 units. The 
Sulfasuxidine tablets, 7.7 grains, are packaged 1,000 to the bottle. 

The chemicals, pharmaceuticals and Sulfasuxidine tablets are 
being offered concurrently to priority claimants and other buyers. 
Ten per cent of the Sulfasuxidine tablets have been reserved to 
fill federal agency orders received by 5 p. m. March 24; 10 per 
cent of the chemicals and pharmaceuticals have been reserved 
for federal agency orders received by 5 p. m. March 25. Other 
orders for these items received by the same dates will be filled 
in the following sequence: (1) certified veterans of World 
War II; (2) other priority claimants in the usual sequence; 
(3) other buyérs. In addition, orders received later will be filled 
without regard to priorities. 

The parenteral solutions include sodium citrate in ampules, 
vials and bottles, sodium cacodylate 1 grain ampules and caffeine 
with sodium benzoate in ampules. All have been passed by the 
Food and Drug Administration and are offered at less than 
acquisition cost to all levels of trade, including exporters. This 
offering will close March 25. Inventory is located in St. Louis, 
New York, Cincinnati, Atlanta, Ga., Richmond, Va., and Louis- 
ville, Ky. 
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PHYSICIANS SEPARATED FROM SERVICE 


Alabama 
Davis, Sumner D. II.......... Talladega 
Sledge, James N. Jr....... . .Greensboro 
Welden, Joseph E............ Wetumpka 
Arizona 
Brooksby, Wilford A...... Fredonia 
O’Brien, William T. Jr... . Phoenix 
Arkansas 
Bennett, Byron A....... .Little Rock 
Dickins, Robert D... . MonticeJlo 


....Monticello 
No. Little Rock 
.Forrest City 

Arkadelphia 


Gates, Stanley M... 
(Oss, Joseph 
Gray, Henry T..... 
Holt, Horace H .. Nashville 
Kelley, Kenneth M. Jr’......Texarkana 
Kitchens, Howard H. Sr.....Little Rock 


Nisbett, James M..........6: Little Rock 

Richardson, Fount.......... Fayetteville 

RY, Ft. Smith 
California 


Bridgman, Judd G... ..San Mateo 
Brown, Charles H.... Los Angeles 
Browning, Ellis V... ... Arlington 
Crosby, Benjamin L. IT........ Burbank 
Daniels, Arthur C.. \ngeles 
Davidson, Harold... ._Los Angeles 
Deakers, Roderick P... .Los Angeles 
Diamond, Abraham J... .Los Angeles 
Gott, Henry C ...Los Angeles 
Grant, Dudley-Francis P....Grass Valley 
Harris, Joseph M... ..Los Angeles 
Hawley, Carl J Los Angeles 
Helstrom, Gordon L.. ....Fontana 
Henry, Amos R . Project City 
Hoekenga, Mark T.... ....Alameda 
Kerner, Jeremiah W.. Los Angeles 
Kimmel, Charles B... ...Marysville 
Krieger, Sherburne.. . ..Los Angeles 
Krutchkoff, Eureka 
Mapes, Cline N ..Los Angeles 
Marasco, Fred B.. ..San Francisco 
Moon, Henry D...........San Francisco 
Powers-Heald, Frederick...... El Centro 
Richli, William C.... 
Rothe, Ronald E.... 

Rubaum, Ruben S... 
Shuman, John W... 


Wilber, William G..... 


..Loma Linda 
..Los Angeles 
.Santa Monica 
...San Francisco 


Williamson, Robert G........... Ontario 
Wilson, Clinton A......... Los Angeles 
Colorado 
McDonough, John A............. Denver 
Denver 
Connecticut 
Bird, Frederick S...............Bristol 
Brier, Hyman D...... ... Bridgeport 
Conner, Edward D........... Stratiord 
Crane, James E........ .. Stamford 
W. Hartford 


...New Canaan 
....New Haven 


Freedman, David A... 
Gentile, Angelo L..... 


Harvey, Harold L........ ..New Britain 
Parrella, Gioacchino S.......New Haven 
Solomkin, Mark......... .W. Hartford 
Winfield, Raymond J........... Hartford 
Delaware 
D’ Alonzo, Constance A...... Wilmington 
Lawrence, Jerome........... Wilmington 
Murray, Roger............-. Wilmington 
Parker, Albert F............ Wilmington 
District of Columbia 
Kelly, Thomas J........... Washington 


Thomassy, George E.......Washington 


ARMY MEDICAL CORPS OFFICERS RECOMMENDED FOR/OR RELIEVED FROM ACTIVE DUTY 


Florida 
London, Seymour B........... Dade City 
Usdin, Daniel R........... St. Augustine 
Georgia 
Dalton 
DiLorenzo, Gaspare.... ......../ \tlanta 
Frischberg, Samuel B...........: Atlanta 
Gates, Phillip H........... ....Manson 
Keller, Alexander P. Jr.........Atlanta 
Decatur 
Roberts, Burch J...............Cornelia 
Shorter, Henry F. Jr..........00d Atlanta 
Idaho 
Mangum, John R...............Nampa 
Boise 
Rexburg 
Illinois 
Diamond, Sydney A........... Chicago 
Fleischmann, Justin. .... .....Chicago 
Fort, William B. ...... ...Chicago 
Goldberg, Milton L.... ...Chicago 
Gorday, Abraham J... ...Chicago 
Gray, Peter T....... ... Sterling 
Gregory, David....... ...Chicago 
Hallenbeck, George G . .Chicago 
Johnson, John H....... . .Chicago 
Jones, John C......... ...Chicago 
Kennedy, Francis A... ....Decatur 
Krasner, Leonard..... ... Maywood 
Long, Keith J........ .. Fairview 
McGuire, James P..;.... ....Evanston 
Musgrave, David E.........River Forest 
Chicago 
Chicago 
Rosenblum, Abraham I[.........Chicago 
Sachnoff, Maurice D...........Chicago 
Scanlon, William........ 
Schipper, Irving S..... Galesburg 
Schilan, Louwis......... .. Chicago 
Sinaiko, Russell P....... .Chicago 
Slotkowski, Eugehe L..... ...Chicago 
Sluzynski, Leonard S........... Chicago 
Sternberg, Milton............... Chicago 
Chicago 
Taylor, Eugene E.... . Bloomington 
Weatherly, James A...... Murphysboro 
White, Raymond B............. Chicago 
Wyngarden, Clarence B......... Wheaton 
Indiana 
Delphi 
Indianapolis 
Jenkins, Robert E............Noblesville 
Wright, Robert W........... Indianapolis 
Iowa 
Bielinski, Stefan........ ...Des Moines 
Conner, John D.................Newada 
Des Moines 
Des Moines 
DeMeulenaere, John C......... Brooklyn 
Dunn, Francis C........ ..Cedar Rapids 
Edstrom, Henry................Dubuque 
Everist, Guy V......... ...Des Moines 
Gerstman, Herbert.............. Marion 
Green, Joseph S............. Des Moines 
Hicks, Wayland K............ Sioux City 
Marble, Willard P......... Marshalltown 
Marquis, Fred M...... ....++.Waterloo 
Samberg, Harry H......... Des Moines 
Anita 
Shrader, John C........... N. Ft. Dodge 
Kansas 
Wichita 
Powell, Robert G........... Kansas City 


Kentucky 
Foshee, Clyde H........... Madisonville 
Owenton 
Jenkins 
Louisville 
Rosenblatt, William H......... Louisville 
Louisiana 
Laurens, Henry Jr.........New Orleans 
McKay, Joseph W. Jr.........Shreveport 
Maine 
Bridgeton 
Thompson, Philip P. Jr.....So. Portland 
Maryland 
Edwards, Monte.............. Baltimore 
Gordon, Wilbert Z........... Baltimore 
Jones, Everett D............ Westminster 
Kulesher, Henry T.......... West Haven 
Schultz, George N.........Silver Spring 
Baltimore 
Zuravin, Meyer H............. Baltimore 
Massachusetts 
Somerville 
Donoghue, William F. Jr......... Boston 
Durgin, Lawrence N........... Amherst 
Lynn 
Humphreys, Storer P...........Newbury 
Mozes, Edward................Malden 
Newman, Melvin.............. Brockton 
Perrone, Samuel J............. Worcester 
Provenzano, Rosario W....... Dorchester 
Thomeon, Robert Milton 
Tremblay, Roland G............Brighton 
Michigan 
De Boer, Clarence J....... Grand Rapids 
Muskegon 
....+-Detroit 
Engelman, Raymond M........... Detroit 
Monroe 
Detroit 
Redding, Lowell G............... Detroit 
Suwinski, Raymond H....... Hamtramck 
Minnesota 
Boosalis, Nicholas G........... Faribault 
St. Paul 
Cokato 
Kenefick, Emmett V........... St. Paul 
Kremen, Isadore C...........Minneapolis 
Lemon, Robest Swattanna 
Minsky, Armen A....... So. Minneapolis 
Simonson, Donald B.....N. Minneapolis 
Mississippi 
Groen, Joleen Gulfport 
Missouri 
Day, Romney M.............. St. Joseph 
Dwyer, Hugh L............. Kansas City 
Lee’s Summit 
Montana 
Vadheim, Albert L. Jr.......... Bozeman 
Wagner, Paul A.............- Miles City 
Nebraska 
Fotsam, DD... Lincoln 
Niehus, William B............. Valentine 
Rosenberg, David S............. Franklin 
Simon, Omaha 
Stickler, Harry Beatrice 
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New Hampshire 


Gene, Fic Laconia 
Concord 
New Jersey 
Rosen, Charles E..... ....... Union City 
Terrell, Edward E............. Cranford 
Tilley, John Eatontown 
New Mexico 
Magill, Raton 
Maldonaldo, Santa Fe 
New York 
Jegenau, Vernon G........... New York 
Bennett, William L........... New York 
Brody, Brooklyn 
Cohen, Abraham............ New York 
Coler, Eugene S.............New York 
Conole, Frank D........... Binghampton 
Conrad, Chappaqua 
Dencik, - Long Island 
DAngelo, Vis is Bronx 
Denton, Clarence............. New York 
Dribben, Irving S...........New York 
Drysdale, Cyril E............. Northport 
Ferraro, Eugene M........... New York 
Finklestein, Howard E..... Woodhaven 
Frank, Richard L........... New York 
Gaynin, Henry T.. . Bronx 
Geffen, Abraham............ "New York 
Goodner, John T............. New York 
Graff, Edward S......... Voorheesville 
Hayman, Charles R............ Scarsdale 
Herbert, Charles C........... New York 
Lynbrook, L. I. 
Horowitz, Arthur H.......... New York 
Hunter, Fred J. Jr............ New York 
Jaffe, Gorman.................Brooklyn 
Johnson, Robert M............ Tarrytown 
Kelsey, Robert D........... Franklinville 
Kilroe, John New York 
Krasner, George D............. Brooklyn 
Brooklyn 
Brooklyn 
Leder, Frank Brooklyn 
Lewis, Murray D.............. Rochester 
Light, Jacob *. Brooklyn 
Mansueto, Biagio S............. Batavia 
Maray, Hugh Z....... Jackson Heights 
Marrin, Charles A........... New York 
Marsh, Edward H.. White Plains 
Martin, Thomas J............... Buffalo 
Mayer, Hyman R................. Bronx 
Monachino, Bronx 
Nuzzolo, Long Island 
Pierce, Harold F............. New York 
Pierce, William W.............. Gasport 
Pisetsky, | New York 
Pollack, Nathan............... Brooklyn 
Power, New York 
Richards, Marcus S..............- Tully 
Riforgiato, Frank T.......:..... Buffalo 
Rogliano, Albert G............. Tuckahoe 
Ronson, Chris G............. Watertown 
Rosen, Charles................Schoharie 
Rosenbaum, David............. Paterson 
Rosenberg, Samuel N......... Brooklyn 
Ross, Benjamin................ Brooklyn 
Sanfilippo, Elmhurst 
Scheer, Arthur A............. New York 
Schneider, Scarsdale 
Schneider, ISS E. Rockaway 


Schraft, William C. Jr......... Irvington 


PHYSICIANS SEPARATED FROM 


New York—Continued 


Shaw, Maxwell B............. Brooklyn 
Sherman, Samuel R......... Great Neck 
Simon, Michael R.............- Brooklyn 
St. Albans 
Sommer, Robert I........ Pleasant Valley 
Spielberger, Lawrence........ New York 
Theodore, Frederick H.. .New York 
Thomas, Stephen.............. Rochester 
Walden, Richard H........... New York 
Waltman, Richard............ Brooklyn 
Weintraub, Arthur............ New York 
Weltman, Joseph S......... Schenectady 
Buffalo 


Wise, Bernard O............ 
North Carolina 


Montgomery 


Oteen 
Charlotte 
Waldrop, Grayson S..........New Bern 
North Dakota 
Boom, Gaylord W.............. Ellendale 
We Grand Forks 
Stenerodden, Sidney C.....Grand Forks 
Ohio 

Canfield, Irving H.............Columbus 
Dunham, Marshall B........... Dayton 
Eastman, Robert L........... Mt. Vernon 
Fertman, Manuel H......... E. Cleveland 
Cincinnati 
Euclid 
Canton 
Cleveland 
Hickey, Daniel V........... Canton 
Jurin, Benjamin M............. Cincinnati 
Lehmann, William K........... Dennison 
McNerney, Neville H.......... 

Newell, Wilson G........... . Lodi 
Robinson, Harold A.............. Elyria 
Toledo 
Cleveland 
Weinman, Edward B.......Steubenville 

Oklahoma 
Chandler 
Tulsa 
Thompson, William B.....Oklahoma City 
Oregon 
Eisendorf, Lester H........... Portland 
Findley, Dwight H............. Medford 
Hubbard, Cleon K.............. Portland 
Munroe, Walter R............. Portland 
Nohigren, Joseph E............... Salem 
Portland 
Monmouth 
Sturdevant, Charles O......... Portland 
Thompson, Arthur I......... Washington 
Pennsylvania 

Conroy, Edward G......... Quakertown 
Pittsburgh 
Dale, Anthony D............ Philadelphia 
Dickinson, William W...W. Philadelphia 
Hoffman, Frank D........... Greensburg 
Horner, Merle M................ Petrolia 
Birdsboro 
Mount Carmel 
March, Linton E............. Birdsboro 
Markley, George M..... Mechanicsburg 
Philadelphia 
Snyder, George A............... Altoona 
Pittsburgh 
Refowich, Richard S.......... Bethlehem 
Terry, Willard B. G. Jr..... Philadelphia 
Thompson, Frank V........... Nazareth 
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Pennsylvania—C ontinued 


Thompson, Pittsburgh 

York 

Wasnick, William.......... Wilkes-Barre 
Rhode Island 


Columbia 
Pickens 
South Dakota 
Behrens, Clayton L............. Hermosa 
Hansen, Harold F........... Vermillion 
Tennessee 
Mascot 
Brennan, Louis V..............Memphis 
Harrison, Carrington........... Nashville 
Texas 
Hoffmaster, Vance D. Jr....San Antonio 
*,. Dallas 
Kupper, Roland C...........San Antonio 
Scott, Raymond E.. ....San Antonio 
Williams, William Austin 
Utah 
Gubler, Kelly H..........Salt Lake City 
Vermont 

Virginia 
Brimmer, Karl Arlington 
Culbertson, William R. Jr....... Coeburn 
Arlington 
Varano, Nicholas R....... Buckroe Beach 
Washington 
Seattle 
Jomes, Ghartes. Centralia 
Spokane 
Wolford, Louis E.............. Clarkston 
Woolery, James W............... Seattle 
West Virginia 
Holms, Edward B........... Parkersburg 
Schmutz, Melvin A............. Alderson 
Schoensee, B. E...White Sulphur Springs 
Williamson 
Siegel, William B...........2 Alum Creek 


Steptoe, Philip P. Jr.....Shepherdstown 


Updike, Raymond A.. .. Montgomery 
Wisconsin 
Miller, Edward A............ Watertown 
Moncke, George J............. Waukesha 
Schroeder, Irvin L............ Milwaukee 
Canal Zone 
Fairchild, Laurence M............. Ancon 
Kerlan, Martin............ Ancon 
Balboa 
Hawaii 
Honolulu 
Puerto Rico 
Ferraiuoli, Eustaquio B......... Santurce 
England 
Burgess, David W............... London 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 


State Meeting at Birmingham.—The annual session of the 
Medical Association of the State of Alabama will be held in 
Birmingham April 14-16 at the Thomas Jefferson Hotel under 
the presidency of Dr. Carl A. Grote, Huntsville. In addition 
to papers by members of the association the program will include 
those on Tuesday by Drs. Winfield K. Sharp Jr., U. S. Public 
Health Service, Washington, D. C., on “The Part Played by 
Alabama Physicians in the Development of Public Health”; 
C. Allen Good Jr., Mayo Clinic, Rochester, Minn., “Importance 
of Follow-Up Roentgenograms in Pulmonary Diseases”; Alvert 
Weinstein and Cobb Pilcher, Nashville, Tenn., “Management of 
Hypertension, with Particular Reference to the Surgical Treat- 
ment”: Reginald Fitz, Boston, the Jerome Cochran Lecture, 
and Oscar T. Clagett,* Mayo Clinic, Rochester, “Surgical 
Management of Gastric and Duodenal Ulcers.” The alumni 
banquet of the University of Alabama School of Medicine will 
be held Tuesday evening. Among the speakers will be Dr. 
Harrison H. Shoulders, Nashville, Tenn., President, American 
close with a business 


Medical Association. The session will 1 1 
meeting of the association sitting as the board of health of the 
state ot Alabama 


CALIFORNIA 


New Program for Treatment of Mental Diseases.—The 
state of California has embarked on a new program for the pre- 
vention and treatment of mental diseases. Preparations are 
already under way for construction of several mental institu- 
tions and the modernization of existing facilities. The depart- 
ment of mental hygiene has established clinics in Los Angeles 
and San Francisco, and Governor Earl Warren has advocated 
their expansion in San Diego, Fresno, Sacramento and other 
communities. Dr. Lawrence Kolb, Sacramento, former chief, 
mental hygiene division, U. S. Public Health Service, has been 
appointed deputy director, medical, to develop a program of 
raising treatment standards and to promote mental health in 
the community. A new position of director of clinical services 
has been established at each one of the state mental institutions. 
No administrative responsibilities are attached. At present 
positions are available in the department for physicians and 
surgeons, psychiatrists and clinical directors with salaries 
ranging from $345 to $715 a month. Veterans will receive 
special consideration. Out of state physicians may practice in 
California mental institutions for one year before receiving 
their California license. Address inquiries to F. E. Kline, 
State Personnel Board, 401 State Building, Los Angeles. 


CONNECTICUT 


Society News.—On Tuesday, April 8, Dr. Morris Fishbein, 
editor of Tue JourNnat, will address members of the Fairfield 
County Medical Association at their annual meeting, Hotel 
Stratford, Bridgeport. The following evening Dr. Fishbein will 
speak at the 100th anniversary meeting of the Central Medical 
Society, Middletown. 

Personal.— Dr. R. Glen Urquhart, Norwich, has been 
appointed to the staff at St. Francis hospital, Hartford, as con- 
sultant in diseases of the chest. Dr. Urquhart has been in 
private practice since his retirement a year ago as chief surgeon 
to the five state sanatoriums.——Dr. C. Frederick Yeager, 
Bridgeport, is the physician for the Remington Arms Company, 
Inc., Bridgeport, rather than the Remington Rand Company, as 
stated in Tue JourNAL, March 8, page 706. 


GEORGIA 


Changes in Health Officers.—Dr. Clarendon B. Woods, 
Washington, D..C., has been appointed health officer for Hamp- 
ton and Colleton counties with headquarters in Walterboro. Dr. 
John D. Stillwell, Waycross, has been transferred from the 
regional office to the state health department in Atlanta as assis- 
tant director. of local health organizations, replacing Dr. Harald 
M. Graning, recently recalled from Georgia by the U. S. Public 
Health Service for assignment to cancer control activities. Dr. 
Stillwell, a graduate of Northwestern University Medical School, 
1927, entered public health work in Georgia in 1938 as commis- 
sioner .of health in the Telfair-Wheeler District Health Depart- 
ment, where he remained until beginning regional duties in 1940. 
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NEWS 


ILLINOIS 


Increase in Diphtheria Deaths in 1946.—The [Illinois 
Department of Public Health reports the doubling of deaths 
from diphtheria in 1946 over 1945. The disease caused 13 
deaths in 1946 among children under 5, as opposed to 6 in 1945 
in the same age group. The 9 deaths among children 5 to 14 
were 3 more than for those ages during 1945. The depart- 
ment also reports an increase in diphtheria among adults, with 
9 deaths in persons 15 years and over as opposed to 3 in 1945, 


Two More New Sewerage Systems.—Dr. Roland R. 
Cross, director, Illinois Department of Public Health, Spring- 
field, and chairman of the sanitary water board, has issued a 
permit to the city of Louisville for construction of a new sewer 
system and sewage treatment works, with an outlet into Little 
Wabash River. A permit was issued also to Washington, 
Tazewell County, for the construction of a new sewer system, 
including a modern sewage treatment plant. These make 
twelve permits issued to date this year by the state sanitary 


‘water board for the construction of sewage disposal facilities 


by municipalities. 
Chicago 

Bequest to St. Luke’s.—Under the will of Mrs. Emily 
Lyon Gary, formerly of Glencoe, widow of the late John W. 
Gary, investment banker, St. Luke’s Hospital will receive 
$225,000 in direct bequests and other bequests which will total 
$275,000. Mrs. Gary died February 18. 

Special Society Elections.—At its annual meeting, Febru- 
ary 17, the board of trustees of the Hektoen Institute for 
Medical Research of the Cook County Hospital elected as 
directors Britton I. Budd, Chester Davis, William N. Erickson, 
Donald M. Nelson, Guy E. Reed and Daniel Ryan. 


Annual Lecture on Medical History.—The fourth annual 
D. J. Davis Lecture on Medical History will be delivered by 
William S. Middleton, dean, University of Wisconsin Medical 
School, Madison, April 9, in room 221 of the University of 
Illinois College of Medicine. The subject will be “Wisconsin 
Men in Chicago Medicine.” 

Meeting on Isotopes and Radioactive Iodine.—<At a 
meeting of the Chicago Medical Society Wednesday, April 26, 
in the John B. Murphy Memorial Auditorium, 8 p. m., Dr. 
John H. Lawrence, head of the division of medical physics, 
University of California Medical School, Berkeley-San Fran- 
cisco, will speak on “The Use of Isotopes in Medical Investi- 
gation.” Dr. Mayo H. Soley, assistant dean, University of 
California Medical School, will speak on “Radioactive Iodine 
in the Treatment of Toxic Goiter.” The meeting will be pre- 
ceded by a dinner in honor of the guest speakers at the Drake 


Hotel, 5:30 p. m. 
IOWA 


Fly Control Conference.—At a recent meeting of the 
State Fly Control Conference, preparations were made for an 
extensive campaign in 1947. Active community groups and 
local farm organizations are included in promotion of the cam- 
paign. Last year’s campaign, carried out in Ames, Manchester, 
Maquoketa, Traer, Dysart and Winthrop, proved highly suc- 
cessful. 

Committee for Study of Venereal Diseases.—At the 
first meeting of the lowa Committee for the Study of Venereal 
Diseases, appointed jointly late in 1946 by the state medical 
society and the state department of health, it was recommended 
that the Iowa State Department of Health institute uniform 
procedures so that proper evaluation of the effectiveness of 
treatment schedules for the rapid treatment of syphilis might be 
made. The committee was formed to act as a clearing house 
for information on all phases of venereal disease diagnosis, 
treatment and control. The problem will be studied with a 
view toward making suggestions and recommendations to foster 


complete cooperation between the physicians of Iowa, the state 


department of health, the State University of Iowa College of 
Medicine, Iowa City, and other interested groups or agencies 
in order to obtain the ultimate in scientific diagnosis, treatment 


and control. 
KENTUCKY 


Eastern Medical Association.— At a meeting of the 
Eastern Kentucky Medical Association in Paintsville February 
27 nine counties were represented in the attendance. Officers 
elected for the coming year were Drs. Clyde C. Sparks, Ashland, 
president; James C. Preston, Pikeville, vice president, and 
John G. Archer, Prestonburg, secretary. Among the speakers 
were Drs. John W. Moore, dean, University of Louisville 
School of Medicine; John A. Caldwell, clinical professor of 
surgery, University of Cincinnati; R. Arnold Griswold, pro- 
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fessor and head of the department of surgery, University of 
Louisville; Walter C. Swann, Huntington, W. Va.; Howard E. 
Dorton, Lexington, and Philip E. Blackerby, commissioner of 
health, Louisville. 


LOUISIANA 


Annual Lecture.—Dr. William Dock, professor of medicine, 
Long Island College of Medicine, Brooklyn, delivered the 
annual lecture of the honorary medical society of the Louisiana 
State University School of Medicine, New Orleans, February 25, 
at Charity Hospital, on proteinuria and edema. 


MARYLAND 


Cancer Controi Program.—The Maryland division of the 
American Cancer Society, in cooperation with the state health 
department and various county medical societies, announces 
that cancer detection centers have been opened at the University 
of Maryland Hospital and at the Johns Hopkins Hospital. 
Within the next year several additional centers will be opened 
in hospitals in Baltimore City and in the counties of the state. 
Tumor conferences are being conducted at various locations. 
Two pathologic laboratories have been established and con- 
tainers for specimens have been distributed throughout the state. 
The pathologic report is sent to the physician by mail or tele- 
phone. The American Cancer Society will assist the medically 
indigent with complete coverage. 


MASSACHUSETTS 


University News.—Harvard Medical School announces the 
appointment of nineteen new members to the teaching staff, 
including assistants in various departments, fellows and research 
fellows. Among those appointed are Alexander Terzin, Bel- 
grade, Yugoslavia, research fellow in bacteriology and immunol- 
ogy; Suzanne T. van Anerongen, Amsterdam, the Netherlands, 
assistant in psychiatry; Pen-Chung Yu, Kweiyang, Kweichow, 
China, research fellow in bacteriology and immunology, and 
Dora G. Mittelman, Buenos Aires, Argentina, research fellow 
in physical chemistry. 


NEW YORK 


Chairman of Public Health Council.—Dr. L. Whitting- 
ton Gorham, Albany, has been named chairman of the state 
Public Health Council. Dr. Gorham, a graduate of Johns 
Hopkins University School of Medicine, Baltimore, has for ten 
years been director, department of medicine, Albany Medical 
College and physician in chief on the staff of the Albany 
Hospital. 

Appoint Tuberculosis Field Assistant.— Mr. Earl J. 
Winters, formerly chief technician of the x-ray service of the 
Cuyahoga County Tuberculosis Clinic, Cleveland, has been 
appointed field assistant of the New York Tuberculosis and 
Health Association’s chest x-ray service. Mr. Winters will 
schedule the association’s mass x-ray projects and will empha- 
size extension of this work among business and industrial con- 
cerns in Manhattan. During 1946 more than 24,000 individuals 
were x-rayed in Manhattan, the Bronx and Richmond under 
the association’s x-ray program conducted in cooperation with 
the department of health. 

Facilities for Care of Advanced Cancer Patients.— 
Establishment of facilities for the care of cancer patients in 
advanced stages of the disease was announced in January by 
Julius J. Perlmutter, president of the National Cancer Foun- 
dation. The facilities consist of a unit of 125 beds at Manhattan 
General Hospital maintained by the foundation and supervised by 
physicians of the National Medical and Scientific Council of the 
toundation. The foundation plans to establish special hospitals, 
to be known as Hope Institutes, in other communities. Beds 
in the cancer unit will be available to cancer patients regardless 
ot economic status, Mr. Perlmutter said. Application can be 
made through the patient’s physician, through accredited social 
service agencies or by direct application to the medical Social 
Service Division of the National Cancer Foundation, 85 Franklin 
Street. 

New York City 

Site for New Metropolitan Hospital.—An entire block 
on the East Side was acquired in February as a site for 
the new Metropolitan Hospital, the New York Times reports. 
It extends from First to Second Avenue from Ninety-Eighth 
to Ninety-Ninth Street. Negotiations are under way for fur- 
ther property to complete the site. The new hospital, which 
will replace the present Metropolitan Hospital on Welfare 
Island, will have a capacity of 750 beds, with the upper floors 
devoted to a self-contained unit of 250 beds for tuberculous 
patients, 
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Rosenstock Memorial Awards.—The Rosenstock Memorial 
Foundation, Inc., offers fellowships of $2,000 a year for medical 
research in hospitals with medical school affiliations in the 
city. Fellowships are limited to those who apply within three 
years of completion of internship or residency. Recipients 
recently announced are Drs. Doris J. W. Escher for research 
in edema at Montefiore Hospital for Chronic Diseases, Raymond 
S. Megibow for research in hypertension at Mount Sinai Hos- 
pital and Alan Erslev for research in leukemia at Memorial 
Hospital. 

Alfred E. Smith Memorial Wing.—The Civilian Produc- 
tion Administration has announced approval of the construction 
of a $1,569,900 Alfred E. Smith Memorial Wing of St. Vincent's 
Hospital. The addition, to be finished in about a year and 
a half will accommodate more than 118 beds, according to the 
New York Sun. A campaign to construct a hospital, “a living 
memorial perpetuating Alfred E. Smith’s services to his fellow 
man,” was launched in October 1945 on the first anniversary 
of former Governor Smith’s death (THe JourNnat, Oct. 20, 
1945, p. 563). 

Dedicate Memorial Plaque.—At a ceremony March 5 the 
employees of Kings County Hospital, Brooklyn, dedicated a 
memorial plaque to 816 employees who served during World 
War II, 9 of whom died in service. Among the speakers at the 
program were Dr. Joseph Tenopyr, president of the hospital’s 
medical board; Col. George G. Dixon, M.-C., Brooklyn, for- 
mer chief of surgery; Col. Arthur Fankhauser, M. C., Brooklyn, 
former chief of medicine, 37th General Hospital, U. S. Army, 
and Dr. Edward M. Bernecker, commissioner, department oi 
hospitals, City of New York. 

New Blood Donor Service.—The American Red Cross, in 
cooperation with the Coordinating Council of the Five County 
Medical Societies of Greater New York, will establish a civilian 
blood donor service within the next month. Donor stations 
will be established at 401 Fifth Avenue and 57 Willoughby 
Street, Brooklyn, wartime blood donor service points. The 
project will make available whole blood for transfusions and 
research and also blood derivatives for various uses. The exist- 
ing blood and plasma exchange, a nonprofit agency serving 
metropolitan hospitals, will be supplemented, not replaced. 
Patients in five municipal hospitals, Bellevue, Kings County, 
Morrisiania, Queens General and Sea View, will be the first 
to benefit by the new program. Expansion of the coverage 
is expected to include additional city hospitals and voluntary 
institutions. The blood and blood derivatives made available 
will be free, but if the program is extended to ‘voluntary hos- 
pitals a laboratory service charge will be made, although the 
blood itself will be free. 


NORTH CAROLINA 


Personal.—Frank G. Hall, Ph.D., Duke University School 
of Medicine, Durham, has returned from Germany, where he 
spent two and one-half months at the request of the Army 
Air Forces investigating German scientists and their wartime 
research in the field of aviation medicine. 


Director of State Tuberculosis Sanatoriums. — The 
board of directors of the North Carolina tuberculosis sana- 
toriums has selected Dr. Henry S. K. Willis, superintendent 
at the William H. Maybury Sanatorium, Northville, Mich., as 
superintendent of the three state institutions, succeeding the 
late Dr. Paul P. McCain. Dr. Willis is a graduate of the 
University of North Carolina and- also of Johns Hopkins 
University School of Medicine, Baltimore. 


OREGON 


University News.—Dr. Numan W. Karr has been appointed 
assistant professor in the department of pharmacology, Uni- 
versity of Oregon Medical School, Portland. Dr. Karr received 
his Ph.D. at the University of California and his M.D. from 
the University of California School of Medicine, Berkeley-San 
Francisco. For the past two years he has been on active duty 
with the navy. . 

Memorial Lectures.— The Ernest A. Sommer Memorial 
Lectures will be given at the University of Oregon Medical 
School, Portland, April 2-4 in conjunction with the Alumni 
meeting of the University of Oregon Medical School. Guest 
lecturers will be Drs. Karl F. Meyer, director of the George 
Williams Hooper Foundation, the Medical Center, University 
of California, Berkeley-San Francisco; Philip S. Hench of 
the arthritis section, Mayo Clinic, Rochester, Minn. and 
Frederick H. Falls, professor and head of the department of 
obstetrics and gynecology, University of Illinois College of 
Medicine, Chicago. 
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PENNSYLVANIA 


Industrial Health Conference at Williamsport. — The 
Central Pennsylvania Industrial Health Conference will be held 
in Williamsport April 23. Among subjects to be discussed are 
mass x-ray in industry, health education in industry, how a 
plant medical service can help industry and how to secure 
a plant medical program. At a round table discussion on the 
benefits of an industrial health program representatives of 
the employee, the employer, the industrial physician, the indus- 
trial hygienist, the insurance carrier and the nurse will par- 
ticipate. In addition, the state industrial health bureau will 
have an exhibit. 

Tuberculosis Case Register.— The Tuberculosis and 
Health Society of Dauphin and Perry Counties has organized 
a central tuberculosis case register, a result of a meeting 
Jan. 14, 1945 of representatives of various health groups and 
private physicians. The register has received the approval of 
governors of Dauphin County Medical Society and of the Penn- 
svlvania Department of Health. The register contains infor- 
mation regarding all known cases of tuberculosis, including 
names and locations of patients, diagnosis, medical supervision 
and household contacts from the beginning to the end of obser- 
vation. This information was assembled with the assistance of 
the Pennsylvania Tuberculosis Society and the advice of the 
case register consultant of the National Tuberculosis Asso- 
ciation. 

Meeting of Tumor Clinic Association.—Dr. Stanley P. 
Reimann, Philadelphia, chairman, Cancer Commission, Medical 
Society of the State of Pennsylvania, and Dr. Danib Pfeiffer, 
chief surgeon at Abington Memorial Hospital, Abington, will 
speak on the causes, early diagnosis and modern treatment ot 
cancer at a meeting of the Wainwright Tumor Clinic Asso- 
ciation in the Women’s Club Auditorium, Allentown, April 8 
to which the public is invited. A discussion period open to 
questions from the public will follow. The association, named 
in honor of the late Dr..Jonathan Wainwright, Scranton, will 
hold two scientific sessions during the day, a morning session 
at the Allentown Hospital and one in the afternoon at Sacred 
Heart Hospital. At the morning session Dr. George R. Moffitt, 
Harrisburg, will speak together with Drs. William C. Troxell, 
Willard C. Masonheimer, C. Merrill Leister and Martin S. 
Kleckner, all of Allentown. Dr. J. Rudolph Jaeger, neuro- 
surgeon at Jefferson Medical College of Philadelphia, will be 
guest speaker at the afternoon meeting along with Drs. Donald 
Stader, Latrobe, Leo T. Chylack, Charles L. Mengel and 
J. Frederic Dreyer, Allentown. The Lehigh County Medical 
Society is sponsoring the evening meeting 


TEXAS 


University News.—Dr. Frederick E. Mohs, University of 
Wisconsin Medical School, Madison, gave a demonstration on 
the chemosurgery of cancer at the University of Texas Medical 
Branch, Galveston, March 8. Dr. Lester R. Dragstedt, pro- 
fessor of Surgery, University of Chicago School of Medicine, 
gave a special lecture at the university March 13 under the 
auspices of the Phi Chi Medical fraternity. 

Memorial Lectureship.—A memorial lectureship in honor 
of Arnold C. Surman, senior medical student killed at Post, 
Texas, in an airplane crash in the summer of 1946, has been 
established by the Alpha Kappa chapter of the Phi Beta Pi 
medical fraternity at the University of Texas Medical Branch, 
Galveston. The first lecture was given by Dr. George E. Burch, 
associate professor of medicine, Tulane University of Louisiana 
School of Medicine, New Orleans, March 4 on “Salt and Water 
Balance in Cardiac Conditions.” 


WISCONSIN 


State Society Publishes Blue Book.— ‘The 1947 Blue 
Book issue of the [Vtsconsin Medical Journal is off the press. 
Special feature of the book is the outline of the activities of 
the Wisconsin Veterans Medical Service Agency of the State 
Medical Society. Topics include procedures for service under 
the agency and its relation to the Veterans Administration and 
to the Wisconsin Department of Veteran Affairs. In addition, 
the laws of Wisconsin pertaining to the medical profession have 
been reviewed. Complimentary issues have been sent to all 
junior and senior medical students of both medical schools in 
Wisconsin. 

Cancer Symposium.—The Medical Society of Milwaukee 
County will hold a cancer symposium April 10-11 at Marquette 
University School of Medicine auditorium beginning Monday 
at 8 p. m. Among the speakers will be Drs. Charles B. Huggins 
professor of surgery (urology), University of Chicago Medical 
School, “Diagnosis and Treatment of Cancer of the Prostate” ; 
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Ursus V. Portmann, radiologist, Cleveland Clinic, Cleveland, 
“X-Rays and Cancer of the Breast”; Michael E. DeBakey, 
assistant professor of surgery, Tulane University of Louisiana 
School of Medicine, New Orleans, “Carcinoma of the Lung”; 
Stanley P. Reimann, professor of oncology, Hahnemann Medical 
College and Hospital of Philadelphia, “Philosophy of Cancer 
Research”; Grantley W. Taylor, instructor in surgery, Harvard 
Medical School, Boston, “Lymphatic Metastases of Cancer,” 
and Owen H. Wangensteen, professor of general surgery, Uni- 
versity of Minnesota Graduate School, Minneapolis-Rochester, 
“Carcinoma of the Stomach.” 


GENERAL 


Pediatric Professors.—Dr. Franklin P. Gengenbach, Den- 
ver, has been made emeritus professor of pediatrics in the 
University of Colorado School of Medicine. He is succeeded 
by Dr. Harry H. Gordon, New York City. Dr. Edwards A. 
Park, Baltimore, has been made emeritus professor of pedi- 
atrics at Johns Hopkins University School of Medicine, Balti- 
more, and is succeeded by Dr. Francis F. Schwentker, formerly 
of Larchmont, N. Y. 

Dr. Whitfield Heads Federation of State Boards.—At 
the recent conference of the Federation of State Medical Boards 
of the United States, held in Chicago, Dr. Richard N. Whitfield, 
Jackson, Miss., for twenty-three years director of vital statistics 
and assistant secretary, Mississippi State Board of Health, was 
elected president. Dr. Whitfield is a graduate of the University 
of Nashville, 1905, and has served more than thirty years in 
public health work in Mississippi. 

Endocrinology Awards.—“The Clinical Use of Androgens 
in the Female” is the subject for the 1947 Schering Award 
competition among medical students in the United States and 
Canada. As in previous years, cash prizes of $50, $300 and 
$500 will be given for the best manuscripts received on this 
subject. Three judges prominent in endocrinology will select 
the winners. Dr. Norman L, Heminway, Somerville, N. J., head 
of the Schering medical service department, is chairman of the 
Schering Award Committee and in charge of the competition. 
This year’s contest closes July 31. 

American Board of Obstetrics and Gynecology.—The 
next oral examination and annual meeting of the American 
Board of Obstetrics and Gynecology will be held at the Hotel 
William Penn, Pittsburgh, June 1-7. The following examiners 
have been appointed to assist the directors of the board: Drs. 
William C. Danforth, Evanston, Ill.; John L. Parks, Washing- 
ton, D. C.; Robert L. Faulkner, Cleveland; Samuel A. Cos- 
grove, Jersey City, N. J.; Lawrence M. Randall, Rochester, 
Minn.; Nicholson J. Eastman, Baltimore; Conrad G. Collins, 
New Orleans; William J. Dieckmann, Chicago; Clifford B. 
Lull, Philadelphia; Josiah R. Eisaman, Pittsburgh, and Her- 
bert E. Schmitz, Chicago. 

Physician and Dentist Legislators.—In the present S0th 
Congress there are eight physicians and two dentists, one more 
physician and one less dentist than in the 79th Congress. As a 
result of an inquiry it was learned that in thirty state legis- 
latures there are fifty-three physicians and sixteen dentists, 
while eighteen states report no physicians or dentists in their 
legislatures. Eighteen states have but one physician, while nine 
have two physicians serving this year, and three have four, 
five and six respectively. The governor of Idaho, Dr. C. A. 
Robbins, Boise, is a physician, and the governor of Wyoming 
is a dentist, Dr. Lester C. Hunt. Twelve states have one or 
two dentist legislators. One legislator holds a degree of D.D.S. 
as well as that of M.D. 


Interim Commission of World Health Organization 
Meets March 31.—World problems in public health will be 
reviewed and major technical advances studied when more than 
a hundred international leaders in medicine and public health 
meet in Geneva, Switzerland, March 31 for the third session 
of the World Health Organization Interim Commission. The 
Food and Agriculture Organization, the Social Affairs Depart- 
ment of the United Nations and the United Nations Educa- 
tional, Scientific and Cultural Organization will send observers. 
Other agencies invited include the International Refugee Organi- 
zation, the Provisional International Civil Aviation Orgamization, 
the Internatiorial Children’s Emergency Fund, the International 
Labor Organization and the United Nations Relief and Reha- 
bilitation Administration. The Interim Commission is compo: 
of eighteen member states: Australia, Brazil, Canada, China, 
Egypt, France, India, Liberia, Mexico, the Netherlands, Nor- 
way, Peru, the Ukrainian Soviet Socialist Republic, the Union 
of Soviet Socialist Republics, the United Kingdom, the United 
States of America, Venezuela and Yugoslavia. The $1,500,000 
field service function transferred from the United Nations Relief 
and Rehabilitation Administration will be given final allocation 
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by the Interim Commission. This program includes fellowships 
and lectureships and field missions in eleven countries which 
formerly received UNRRA health assistance. The program for 
the expert technical committees will be outlined and member- 
ship announced for committees on malaria, quarantine, biologic 
standardization, narcotics, pilgrimage clauses and yellow fever. 
Dr. H. van Zile Hyde, S. Public Health Service, and 
Howard Calderwood, U. S. State Department, will attend from 
the United States government. Dr. F. A. Calderone, director, 
Interim Commission headquarters office, will head a small group 
of specialists from the Interim Commission Secretariat who will 
attend the conference. United Nations observers will include 
Dr. Gustavo de Sa Lessa, chief of the Health Section of the 
Social Affairs Department, and Dr. J. M. Latsky of the Nutri- 
tion Section of the Food and: Agriculture Organization. 


Awards by Insurance Medical Research Fund. — The 
Life Insurance Medical Research Fund of New York has 
announced the award of more than $500,000 for research in 
the field of cardiovascular disease. The fund made forty-eight 
grants in aid of medical research, thirteen postgraduate research 
fellowships and one student research fellowship. Grants of more 
than $15,000 each were as follows: 

Massachusetts General Hospital, Boston, for research by Drs. James C. 
White. Paul D. White and Fiorindo A. Simeone on hypertensive and 
peripheral vascular disease with special reference to the role of the auto- 
nomic system, including laboratory and clinical studies, $31,500. 

Johns Hopkins University, Baltimore, for research by Dr. Francis F. 
Swentker on the pathogenesis and prevention of rheumatic fever, $23,625. 

Harvard Medical School, Boston, for research by Dr. Lewis Dexter on 
the dynamics of the pulmonary circulation in disease and under condi- 
tions of rest and stress, $21,000. 

Jefferson Medical College of Philadelphia for research by Dr. John H. 
Gibbon Jr. on the temporary artificial maintenance of the 
$21,000. 

The Children’s Hospital, Philadelphia, for research by Dr. T. F. 
McNair Scott on the role of hemolytic streptococci in the etiology of 
rheumatic fever (renewal), $19,950. 

New York University for research by Dr. David P. Earle Jr. on the 
relationship between renal function and the volume and composition of 
body fluids, $18,900. : 

University of Minnesota Medical School, Minneapolis, for research by 
Dr. Maurice B. Visscher on induced hypertension (renewal), $18,900. 

Emory University School of Medicine, Atlanta, for research by Drs. 
Daniel ©. Elkin and James V. Warren on the nervous and vascular 
factors in myocardial ischemia and infarction, $16,800. 

New York University for research by Dr. Colin M. MacLeod on the 
purification, properties and mode of action of streptolysin O and S and 
fibrinolysin and their relation to rheumatic fever (renewal), $16,065. 

University of California Medical School, Berkeley-San Francisco, for 
research by Drs. Israel L. Chaikoff and William J. Kerr on some funda- 
mental factors in the aging process, $15,750. 

University of California for research by David M. Greenberg, Ph.D., 
on metabolic changes in the kidneys and arteries associated with the 
development of hypertension and arteriosclerosis, $15,750. 


Annual Meeting of American College of Physicians.— 
The twenty-eighth annual meeting of the American College of 
Physicians will be held in Chicago April 28-May 2 under the 
presidency of Dr. David P. Barr, professor of medicine, Cornell 
University Medical College, New York. General headquarters 
will be at the Palmer House; other official hotels include the 
Bismarck, Congress, Chicagoan, Morrison, Sherman and the 
Stevens. The general sessions will be addressed by numerous 
speakers on a variety of subjects, of which only a few can be 
mentioned here on account of lack of space. The following 
physicians will speak by invitation: 

Walsh McDermott, New York, Streptomycin in the Treatment of 

Tuberculosis, 

Harry Eagle, Baltimore, Pharmacologic Properties of Penicillin and 

_ Their Bearing on Therapeutic Activity. 

Frank L. Horsfall Jr., Seattle, Primary Atypical Pneumonia. 

Fuller Albright, Boston, Adrenal Cortical Syndromes and Their Diag- 


noses. 

Abner McGehee Harvey, Baltimore, Use of Drugs in the Treatment 

of Diseases of the Muscles. 

ay Van Slyke, New York, Effect of Shock on the Function of 

_ the Aidneys, 

martin Saae, New York, Humoral Factors of Hepatorenal Origin 

m Shock. 

Arthur C. Corcoran, Cleveland, Functional Pathology of Renal Disease. 

J. Erik Jorpes, Stockholm, Sweden, Origin and Physiology of Heparin. 

J. Garrett Allen, Chicago, A New Concept and Treatment of Purpura 

emorrhagica. 

Isadore Snapper, New York, Chemotherapy of Multiple Myeloma. 

Frederic A. Gibbs, Chicago, Management of Grand Mal and Petit Mal. 

James L. Holland, Washington, D. C., Human Factors in High Per- 

formance Aircraft. 

Clinics will be held at various local hospitals. The series of 
panel discussions on topics of practical value will be under the 
chairmanship of distinguished authorities. A program of enter- 
amen tor the ladies has been arranged. The headquarters 

the technical exhibitors will be at the Congress Hotel. Those 

iring to make hotel reservations should address the Housing 
ommittee, American College of Physicians, % Chicago Con- 
vention Bureau, 33 North La Salle Street, Chicago 2. The 


Me ete program appears in the February Annals of Internal 
Medicine, 
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Sylvatic Plague Found in Peru.—Dr. Atilio Macchiavello 
of the Pan American Sanitary Bureau in Lima, Peru, reports 
that sylvatic plague has been found in highly concentrated form 
in the small animal population of a mountainous region on the 
frontier between Peru and Bolivia. Domestic rat species are 
completely absent from the area, but intense infection has been 
discovered in several species of ground squirrels. Nineteen 
human cases have been reported. 

Special Society Elections.—New officers of the Sociedad 
Nacional de Cirugia of Cuba for the years 1947-1948 are 
Dr. Vicente Banet y Pina, Havana, president; Dr. José Lastra 
Campo, Havana, vice president; Dr. René Smith Leal, Havana, 
secretary; Dr. Luis Rodriguez Baz Altonso, Havana, vice sec- 
retary; Dr. Antonio Rodriguez Diaz, treasurer, and Dr. Tomas 
R. Armstrong, Havana, vice treasurer——New officers of the 
Sociedad Argentina de Pediatria for 1947 are Drs. Jose Maria 
Macera, president; Pascual R. Cervini, vice president, and 
Samuel Gonzalez Aguirre, general secretary. Other officers 
include Drs. Alfonso A. Bonduel, Alfredo Segers, Juan P. 
Garrahan, Carlos Ruiz, Alfredo Casaubon, Fernando Schweizer 
and Raul Cibils Aguirre. 


CORRECTIONS 


Harry Hoxsey.—In the editorial entitled “Hoxsey—Cancer 
Charlatan” (Tue Journat, March 15, p. 774) the statement 
was made that Norman Baker had died. It appears now that 
he is still alive and that he recently attempted, with a brother 
and a Davenport, Iowa, attorney, to establish a research 
organization (one of its purposes being the collection of money) 
to study a new method of food preservation. The secretary 
of state in Iowa refused the petition. 

Book Review: Horney’s “Are You Considering Psycho- 
analysis?”—The review of this book, published in Tue 
Journat, March 8, page 732, fails to include the ‘Philadelphia 
Psychoanalytic Institute in the list of training institutions 
affiliated with the American Psychoanalytic Association. The 
Philadelphia Psychoanalytic Institute, we are informed by 
Dr. Robert S. Bookhammer, was organized in 1940 and is a 
recognized and approved institute for training in psychoanalysis. 


Marriages 


WittrAM TueoporeE VAN Huysen, Weston, Mass., to Miss 
Yvette Wheeler Harrington of New Haven, Conn., Dec. 6, 1946. 

FRANKLIN J. Mascra, Newark, N. J., to Miss Genevieve 
Helen Savarese of Jamaica Estates, N. Y., Dec. 21, 1946, 

Jerome Otis WitttaMs, Nashville, Tenn., to Dr. Marguerite 
Elizabeth Lazenby of Statesville, N. C., Dec. 18, 1946. 

James Wuite Merritt Jr., Gainesville, Ga., to Miss Jeanne 
Barry MacConnell of Punta Gorda, Fla., Dec. 8, 1946. 

Mary EvizanetH Morris to Mr. John T. Nansen, both of 
St. Louis, at Fort Leavenworth, Kan., May 21, 1946. 

Franz STEFAN StTeEtnitz to Miss Jeanne Ann Sonnenschein, 
both of Chicago, in Glencoe, IIL, Dec. 15, 1946. 

Firoyp Strertinc Rocers Jr., Washington, D. C., to Mrs. 
Ann Meem McLean in Baltimore January 18. 

Louts—e Minneapolis, to Mr. Charles 
E. Biddle of Honolulu, T. H., Nov. 30, 1946. 

Harry Micwaet Srecet, Chicago, to Miss 
Eisenberg of Winnetka, IIl., Dec. 22, 1946. 

Sutras M. Jarvis, Eureka, Calif., to Miss 
Lamoreau of San Francisco, Dec. 21, 1946. 

James ALecK Kettey to Miss Mary Kent Seignious, both 
of Kingstree, S. C., in December 1946. 

Monroe A. Rosensioom to Mrs. Arlene Weisberg Franklin, 
both of Syracuse, N. Y., Nov. 22, 1946. 

ArtHur Wernserc, Far Rockaway, N. Y., to Miss Gloria 
Balmuth of Belle Harbor Oct. 6, 1946. 

James W. Riccs to Miss Mary Elizabeth Adams, both of 
LaFollette, Tenn., January 8. 

Gien Corte Suutts to Miss Love Gray, both of Newport, 
Tenn., Dec. 20, 1946. : 

Irvine A. Katz to Miss Helen Louise Klein, both of Chicago, 
January 26. 
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Khleber Heberden Beall ® Fort Worth, Texas; Fort 
Worth School of Medicine, Medical Department of Fort Worth 
University, 1901; Johns Hopkins University School of Medi- 
cine, Baltimore, 1905; past president of the Tarrant County 
Medical Society; since 1923 treasurer and formerly vice presi- 
dent of the State Medical Association of Texas; past president 
of the Texas State Heart Association; served during World 
War I; during World War II was a member of the district 
appeal board for Selective Service; chief of staff of the W. I. 
Cook Memorial Hospital; first medical director of the Fort 
Worth Children’s Hospital; vice president and member of the 
board and medical director of the State Reserve Life Insurance 
Company, director of the Fort Worth National Bank and 
member of the city school board; died Nov. 21, 1940, aged 068, 
of myocardial infarction. 

John Bell Shoun ®@ Elizabethton, Tenn.; Medical Depart- 
ment of Grant University, Chattanooga, Tenn., 1908; state 
representative from Johnson and Carter counties; for many 
vears chairman of the Carter County Congressional Committee 
amd member of the First District Judicial Committee ; chairman 
ot the Carter County Health Department and the Infantile 
Paralysis Committee ; member of the Veterans of Foreign Wars, 
Southern Medical Association, Southern Railway Surgeons and 
the Tri-County Medical Society; served in France during 
World War I and later with the Army of Occupation in 
Germany; at one time sheriff of Johnson County; for many 
years owner of the Shoun Hospital and chief medical adviser 
of the North American Rayon Corporation; died January 14, 
aged 72, of coronary thrombosis. 


John William Preston ® Roanoke, Va.; born in Glade 
Hill, Va., Dee. 13, 1867; College of Physicians and Surgeons, 
Baltimore 1893; secretary of the Virginia State Board of 
Medical Examiners; fellow of the American College of Phy- 
sicians ; specialist certified by the American Board of Internal 
Medicine; member of the House of Delegates of the Ameri- 
can Medical Association in 1927, 1928, 1929, 1930 and 1931: 
past president of the Medical Society of Virginia; member of 
the board of directors and formerly member and chief of staff, 
Roanoke Hospital; served on the staff of the Jefferson Hospital; 
chairman of medical advisory board number 31 and a member 
of the iffduction board in World wars I and II; died January 
1, aged 79, of cerebral hemorrhage. 

George Henry Stone, Norwalk, Conn.; Medical School 
ot Maine, Portland, 1908; member of the American Medical 
\ssociation, American Hospital Association and the Massa- 
chusetts Medical Society; past president of the New England 
Hospital Association and formerly director of the Bangor 
(Maine) Anti-Tuberculosis Association; served during World 
War I; at one time superintendent of the Eastern Maine 
General Hospital in Bangor and the Memorial Hospital in 
Worcester, Mass.; formerly assistant superintendent of the 
Peter Bent Brigham Hospital in Boston, where he had been 
executive assistant at the Boston City Hospital; died in 
New Orleans January 4, aged 64, of fracture of the skull. 

James Orville MacDonald ® New York; M.B., Queen’s 
University Faculty of Medicine, Kingston, Ont., 1916 and M.D. 
in 1917; specialist certified by the American Board of Otolaryn- 
gology; associate clinical professor of otolaryngology at the 
New York Post-Graduate Medical School and Hospital, Colum- 
bia University, serving as attending otolaryngologist to hospital 
and dispensary ; member of the American Academy of Ophthal- 
mology and Otolaryngology; fellow of the American College 
of Surgeons; a lieutenant commander in the medical corps of 
the U. S. Naval Reserve during World War II; died in 
Savannah, Ga., January 13, aged 54, of cerebral hemorrhage. 

Albert Ernest Rector @ Appleton, Wis.; Rush Medical 
College, Chicago, 1897; specialist certified by the American 
Board of Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology ; fellow of the American 
College of Surgeons; past president of the State Medical 
Society of Wisconsin and the Outagamie County Medical 
Society; member of the state board of health; affiliated with 
St. Elizabeth Hospital, where he was a member of the executive 
staff since 1942; died January 13, aged 73, of coronary 
thrombosis. 

James W. Craig, Circle Mont.; Western University Faculty 
of Medicine, London, Ont., Canada, 1901; member of the 
American Medical Association and the Southeastern Montana 
Medical Association; past president of the Montana Public 
Health Association; at one time health officer of Kearney 
County in Nebraska; county health officer of McCone County ; 
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formerly state senator; at one time associated with the Indian 
Service ; medical director of the McCone County Hospital ; died 
in the Northern Pacific Hospital, Glendive, Dec. 28, 1946, 
aged 69. 

John Steel Anderson ® Greensburg, Pa.; University of 
Pittsburgh School of Medicine, 1913; past president of the 
Westmoreland County Medical Society; member of the Pitts- 
burgh Obstetrical and Gynecological Society ; * served during 
World War I; on the staff of the Westmoreland Hospital ; died 
Dec. 22, 1946, aged 60, of coronary occlusion. 

William John Berger, De Soto, Kan.; University of Min- 
nesota Medical School, Minneapolis, 1943; interned at the City 
of Detroit Receiving Hospital in Detroit; served during World 
War II; died in the Kansas City (Mo.) General Hospital Dee. 
27, 1946, aged 30, of coronary thrombosis. 

Tony Christensen Brown, Kansas City, Mo.; Chicago 
College of Medicine and Surgery, 1907; died in the Trinity 
Lutheran Hospital Dec. 27, 1946, aged 73, of cerebral sclerosis, 

Charles Wesley Burgwin, Guys Mills, Pa.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1902; died in the Spencer Hospital, Meadville, Dec. 25, 1946, 
aged 73, of carcinoma. 

Bruce Clark, Hiwassee, Va.; College of Physicians and 
Surgeons, Baltimore, 1891; died Dec. 19, 1946, aged &0, of 
tuberculosis. 

Clyde C. Collom, Mart, Texas; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1901; member of the 
American Medical Association; past president of the McLennan 
County Medical Society; affiliated with the Provident and Hill- 
crest hospitals in Waco; died in Santa Monica (Calif.) Hospital 
recently, aged 68, of hypertension and cerebral hemorrhage. 

Louis Merriew Diemer, Philadelphia: Hahnemann Medical 
College and Hospital of Philadelphia, 1895; died Dec. 20, 1946, 
aged 72, of chronic glomerulonephritis. 

Milton Goldberg ® Los Angeles; University of Minnesota 
Medical School, Minneapolis, 1936; member of the American 
Psychiatric Association; interned at the Minneapolis General 
Hospital in Minneapolis and served a residency at the Boston 
Psychopathic Hospital; formerly a fellow in psychiatry at the 
Institute for Juvenile Research in Chicago and senior physician 
at the Manteno (Ill.) State Hospital; died Dec. 10, 194, 
aged 35, of subarachnoid hemorrhage. 

John William Hains, Kansas City, Kan.; University 
Medical College of Kansas City, 1903; died Dec. 9, 1946, aged 
79, of pneumonia. 

Richard Theodore Hamilton, Dallas, Texas; Howard 
University Collegé of Medicine, Washington, D. C., 1893; 
died in Montgomery, Ala., Dec. 12, 1946, aged 77. 

Alva Arling Heil, Miiford, N. J.; Medico-Chirurgical 
College of Philadelphia, 1897; died Dec. 15, 1946, aged 73, of 
cerebral hemorrhage. 

William George Jack, Caney, Kan.; Kansas City (Mo) 
Medical College, 1900; formerly coroner of Chautauqua County; 
died in the Mercy Hospital, Independence, Dec. 20, 1946, aged 
72, of tachycardia. 

Anson Herbert Kendall, Jaffrey, N. H.; Boston University 
School of Medicine, 1933; member of the American Medical 
Association ; interned at the Massachusetts Memorial Hospitals 
in Boston, where he served a residency; died Nov. 9, 194, 
aged 48. 

Junius L. Lambert, Brazil, Ind.; Central College of Physi 
cians and Surgeons, Indianapolis, 1902; member of the American 
Medical Association; served as city and county health officer; 
died January 2, aged 86, of cerebral thrombosis. 

Winford Porter Larson, Minneapolis; American Medical 
Missionary College, Battle Creek, Mich., and Chicago, 1904; 
member of the American Association of Pathologists — 
Bacteriologists and the Society of American Bacteriologists; 
professor of bacteriology and immunology at the University 
Minnesota Medical School and the University of Minnesota 
Graduate School; died in the University Hospital January 4 
aged 66, of subacute bacterial endocarditis. 

Charles Dixon Smith Lovell, Lynn, Mass.; Bellevue 
Hospital Medical College, New York, 1892; formerly on th 
staff of the Union Hospital; died in the Lynn Hospital Dec. 1, 
1946, aged 82, of strangulated left scrotal hernia. 

Jesse G. McAfee, Dalton, Ga.; Atlanta Medical College 
1888; member of the American Medical Association; S¢ 
as mayor of Dalton: chairman of the local Water, Light and 
Sinking Fund Commission; on the staff of the Hamiltot 
Memorial Hospital; died Dec. 28, 1946, aged 83, of pneumoni@ 
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Thomas J. McLauchlin, St. Matthews, S. C.; University 
of Georgia Medical Department, Augusta, 1889; died in Colum- 
bia Nov. 18, 1946, aged 82. 

Frederic Hurst Maier, Philadelphia; Jefferson Medical 
College of Philadelphia, 1894; member of the American Medi- 
cal Association; fellow of the American College of Surgeons ; 
at one time on the faculty of his alma mater; past president of 
the Philadelphia County Medical Society; served on the staffs 
of Philadelphia General Hospital and St. Joseph's Hospital ; 
died Nov. 1, 1946, aged 75, of circulatory collapse. 

William Theodore Martin, Albany, Mo.; Rush Medical 
College, Chicago, 1897; member of the American Medical Asso- 
ciation; died Dec. 24, 1946, aged 83, of heart disease. 

Samuel Evans Massengill, Bristol, Tenn.; University of 
Nashville Medical Department, 1899; member of the American 
Medical Association; died Dec. 15, 1946, aged 75, of coronary 
thrombosis. 

Robert Gilbert Moore, Hazlet, N. J.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1902; died in the 
Dr. E. C. Hazard Hospitai, Long Branch, Dec. 17, 1946, aged 
66, of coronary thrombosis. 

Elijah Marion Moseley © Rusk, Texas; Barnes Medical 
College, St. Louis, 1900; for many years county health officer ; 
died Dec. 31, 1946, aged 73, of cerebral hemorrhage. 


Henry Albert Nigg, Merrill, Lowa; 


Walter B. Simpson, Jefferson City, Mo.; University of 
Louisville (Ky.) Medical Department, 1891; for many years 
mayor of Edina; died January 15, aged 78, of arteriosclerotic 
myocarditis. 

William Ewing Sinclair, Orlando, Fla.; University of 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 1914; 
member of the American Medical Association and the American 
Academy of Pediatrics; specialist certified by the American 
Board of Pediatrics; served with the Royal Canadian Army 
during World War I; affiliated with the Orange General 
Hospital; died Dec. 30, 1946, aged 55, of coronary thrombosis. 


Henry Galen Snyder @ Seneca, Kan.; Rush Medical 
College, Chicago, 1903; on the staff of the Seneca Hospital; 
served during World War I; died Dec. 21, 1946, aged 66, of 
coronary thrombosis. 

Frederick Edward Sperry, Buffalo; University of Buffalo 
School of Medicine, 1910; member of the American Medical 
Association; served with the British Expeditionary Forces 
during World War I; examining physician and surgeon for 
the New York Central Railroad; on the staff of the Millard 
Fillmore Hospital, where he died Dec. 6, 1946, aged 60, of 
cerebral hemorrhage. 

Eugene Aaron Spitz, Chicago; Northwestern University 
Medical School, Chicago, 1906; died Dec. 28, 1946, aged 64. 

Joseph Augustus Stegmenn Jr., Cape 


State University of Iowa College of Medi- 
cine, Iowa City, 1888; died in Council 
Bluffs Dec. 2, 1946, aged 83. 

Louis Alfred Palmer, Savannah, Ga. ; 
Northwestern University Medical School.,. 
Chicago, 1920; fellow of the American Col- 
lege of Surgeons; for twenty-eight years 
associated with the U. S. Public Health 
Service, in which he had risen to the posi- 
tion of senior surgeon; died at the Mayo 
Clinic, Rochester, Minn., Dec. 13, 1946, 
aged 54, of recurrent lymphoblastoma. 


Flavius Ogburn Plunkett ® Lynch« 
burg, Va.; University College of Medicine, 
Richmond, 1911; member of the South 
Atlantic Association of Obstetricians and 
Gynecologists; fellow of the American 
College of Surgeons; past president of the 
Virginia Society of Obstetricians and Gyne- 
cologists; formerly vice president of the 
Medical Society of Virginia; served dur- 
ing World War I; affiliated with the Vir- 
ginia Baptist Hospital, where he died Dec. 
18, 1946, aged 60, of cerebral hemorrhage. 


John Harvey Proctor, Milford, N. H.; 
Dartmouth Medical School, Hanover, 1901; 
died in Concord recently, aged 74. 


Joseph Record @ Beaumont, Texas; 
Fort Worth School of Medicine, Medical 
Department of Fort Worth University, 
911; veteran of the Spanish-American War; on the staffs of 
Hotel Dieu and St. Therese hospitals; vice president of the 
First Federal Savings and Loan Association; died January 
14, aged 70, of uremia. 

Byrd Smith Rhea, Lebanon, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1901; died in Ormond, Fila., 
Dec. 23, 1946, aged 72. 


_Edwin Z. Ruth, Stouchsburg, Pa.; Jefferson Medical College 
of Philadelphia, 1909; member of the American Medical Associ- 
ation; affiliated with St. Joseph Hospital in Reading; died 
Dec. 19, 1946, aged 61, of coronary occlusion. 

Joseph H. Saye, Sharon, S. C.; College of Physicians and 
urgeons, Baltimore, 1885; honorary member of the South 
Carolina Medical Association; member of the American. Medical 
Association ; served as mayor of Sharon, member of the state 

Ouse of representatives, school trustee and chairman of the 
York County Permanent Road Commission; president of 
the First National Bank; affiliated with the York County 
and St. Philip’s Mercy hospitals; died Dec. 27, 1946, aged 84, 
of heart disease. 

.Philip H. Schoen @ New Albany, Ind.; Kentucky School 
ot Medicine, Louisville, 1898; for many years secretary of the 
a County Medical Society; formerly treasurer of the 
j ool board; on the staff of St. Edward’s Hospital; died 

anuary 20, aged 76, of arteriosclerotic heart disease. 

M Hugh Robert Schofield @ Chicago; the Hahnemann 
edical College and Hospital, Chicago, 1901; died in Los 

ngeles January 12, aged 71. 


May, N. J.; Hahnemann Medical College 
and Hospital of Philadelphia, 1912; died 
Dec. 14, 1946, aged 56, of pulmonary infarc- 
tion and coronary sclerosis. 

Emil Synovec, Pierce, Neb.; Univer- 
sity of Nebraska College of Medicine, 
Omaha, 1943; interned at St. Elizabeths 
Hospital in Washington, D. C.; began 
active duty as a first lieuténant in the 
medical corps, Army of the United States, 
in January 1944; released from active duty 
in October 1946 with the rank of captain; 
died in Erick, Okla., January 7, aged 38, 
of heart disease. 

Joseph Charles Thurman, Denver; 
Barnes Medical College, St. Louis, 1894; 
died Dec. 19, 1946, aged 79, of coronary 
thrombosis. 

Lucius Newton Todd @ Augusta, Ga.; 
University of Georgia Medical Department, 
Augusta, 1915; professor of tuberculosis at 
his alma mater; physician in charge of the 
Wilhenford Unit of the University Hos- 
pital; died Dec. 12, 1946, aged 56, of pul- 
monary tuberculosis. 

Howard Pleas Wheeler, Georgetown, 


Lieut. Aucust P. Lavupicrna Texas: University of T School of 
as; sity oO exas School o 
M. C., A. U. S., 1914-1944 Medicine, Galveston, 1932; member of the 


American Medical Association ; served dur- 
ing World War II; died January 20, aged 37, in an automobile 
accident. 

Frank A. Wiley, Earlville, Ill.; Rush Medical College, 
Chicago, 1888; served on the school board for many years 
and as member of the library board; member of the American 
Medical Association; died January 8, aged 80, of cerebral 
hemorrhage and pneumonia. 


KILLED IN ACTION 


August Peter Laudicina, St. Louis; St. Louis Uni- 
versity School of Medicine, 1936; member of the American 
Medical Association; interned at St. Mary’s Group of 
Hospitals in St. Louis and St. Louis County Hospital in 
Clayton, Mo.; began active duty as a first lieutenant in the 
medical reserve corps of the U. S. Army in 1941; assigned 
to the defense of the Philippines, embarking for overseas 
duty on Nov. 1, 1941 and arriving in Manila Nov. 18, 
1941; assigned to station hospital at Fort McKinley as 
chief of obstetric and gynecologic section; at outbreak of 
war was assigned to General Hospital number 1, doing 
major surgery; ordered into Bataan Dec. 24, 1941; recom- 
mended for promotion to captain before the surrender of 
Bataan; a prisoner of war of the Japanese; was drowned 
in the South China Sea Oct. 24, 1944, aged 30, when the 
ship on which he was being transported was sunk. 
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Foreign Letters 


PARIS 


(From Our Regular Correspondent) 


Feb. 20, 1947. 


Antidotal Property of Filtrates of 
Actinomyces Griseus 
At the latest meeting of the Academy of Sciences G. Ramon, 
C. Levaditi, R. Richou and Miss Menry reported the results 
of their research on the antidotal property of the filtrates of 
(Waksman) as regards diphtheria and 
In a mixture of equal parts of this 


\ctinomyces griseus 
staphylococcie exotoxins. 
filtrate and of staphylococcic toxin (kept in an incubator at 
37 C.) 200 toxin are completely 
destroyed within six certain filtrates, 
the destruction of the staphylococcic toxin is complete after 
guinea obtained the complete 
fatal diphtheria toxin 
\ctinomyces griseus filtrate, the mixture 
for twenty-four hours with certain 
filtrates this result is obtained after ten hours. The antidotal 
property of the filtrates (from which streptomycin is derived) 
that of Penicillium notatum; 
it does not appreciably after half 
an hour's heating at 75 C. and it is completely destroyed at 
100 C. On the contrary, these filtrates exposed to a temperature 
of less than 37 C., at 18 C. or even 4 C. retain their antidotal 
power; the effect occurs more slowly but is complete; for 
diphtheria toxin after forty-eight 
hours at a temperature of 4 C. The addition of 0.03 cc. of 
formaldehyde solution to 100 ce. of filtrates does not alter 
essentially the antidotal The addition of human 
serum to the filtrates lessens the antidotal action on the staphylo- 


hemolytic doses of the 


hours; as regards 


three hours. On pigs they 


destruction of 50 doses of mixed 
with 0.9 cc. of an 


having been kept at 37 ¢ 


is more stable to heat than 


begin to diminish until 


instance, in the case of 


property. 


cocciec toxin without preventing it; on the contrary, the action 
of the same filtrates on diphtheria toxin, with an admixture of 
human serum, lessening it Gonsiderably, renders it even incom- 
plete; after eight days the presence of toxin is still noted in the 
mixture of filtrates, toxin and serum. It is therefore necessary 
to conduct further research in order to extract from the filtrates 
the antidotal principle in a form as active and as pure as possible 
and also, by fractionating the serums in their various components, 
to study their influence on the isolated, pure antidotal principle. 


Titration of Streptomycin by the Quick 
Method of Janus Green 

Mr. Prevot has presented to the Academy of Medicine the 
results of the quick titration of streptomycin. By using a culture 
of Clostridium butyricum he found that 0.31 cc. of a fresh 
culture of this anaerobe is inhibited by 3 micrograms of strepto- 
mycin (3 Waksman units); the result is obtained within two 
hours. By the same method the streptomycin sensitivity of other 
anaerobes has been ascertained: Clostridium welchi 136 units, 
Clostridium septicum 30 units, Clostridium histolyticum 36 units, 
Streptococcus putridus 116 units. Thus the pathogenic anaerobes 
appear less sensitive to streptomycin than to penicillin. As an 
improvement over the manual homogenization, electromagnetic 
homogenization is proposed. 


Penicillin and Scarlet Fever 

In the Semaine des hépitaux, L. Justin-Besancon, H. P. Klotz 
and Luquet set forth their clinical observations on the effect of 
penicillin on the evolution of scarlet fever, which demonstrate 
the remarkable effectiveness on the eruption and the toxic mani- 
festations. In 5 cases of malignant scarlet fever treated with 
doses averaging 200,000 units during three to four days, they 
saw that, under the influence of the treatment, temperature and 
pulse revert to the normal within two to three days; the erup- 
tion blanches rapidly ; polypnea, adynamia, prostration, delirium 
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and insomnia recede within twenty-four to forty-eight hours; 
oliguria ceases rapidly; only hypotension is not modified, 
They also verified the remarkable influence of penicillin in doses 
of 50,000 to 200,000 units during two to four days on the general 
condition and the scarlatinal glands in 5 cases of scarlet fever 
secondarily aggravated on about the fourth or fifth day and in 
4 complicated cases (among which was 1 of scarlatinal rhey- 
The effect on the scarlatinal glands occurs quicker 
The authors have also 


matism). 
than that produced by sulfonamides. 
found it necessary to maintain doses in the course of treatment 
in order to avoid being obliged to resort, in case of relapse, to 
higher doses than the former efficacious ones. In the Bulletin 
médical A. Fouet and J. Talbot confirm the remarkable effect 
of penicillin in 3 cases of malignant scarlet fever, 2 of which 
were particularly serious. One of them treated with 
2,350,000 units during fifteen days, the second with 1,650,000 
units during seven days and the third, less serious, with 100,000 
The authors cal! special 


Was 


units ; 3 of them were completely cured. 
attention to the rapid action on the general condition and the 
complications of purely streptococcic origin. 


Research on a New Series of Synthetic 
Antihistaminics 

At a meeting on Dec. 17, 1946 of the Société médicale des 
hopitaux de Paris Professor J. Hamburger and Drs. B. Halpern 
and C. DeBray presented the results of their pharmacodynamic 
and clinical experiences on a new series of synthetic antihis- 
taminics. These new bodies derive from thiodiphenylamine; the 
structural formulas are: 


N— 
<> 


These bodies have a much greater antihistaminic power than 
the former ones, Antergan and Neoantergan, and produce at the 
same time a more pronounced antagonistic action on the broncho- 
constrictor and vascular effects. The antianaphylactic activity 
of 3277 on animals is from five to ten times superior to that of 
Antergan and Neoantergan. 

The authors observed 6 cases of obstinate urticaria which 
for years resisted every form of treatment, including the former 
antihistaminics. They started with five doses of 0.05 Gm. taken 
at regular intervals during the day and after meals; on the 
following days three daily doses to 0.05 Gm. The posology 
therefore represents 1:3 and 1:4 of that of Antergan and Nee 
antergan. Toleration is excellent, save for a tendency to drowsi- 
ness, which has been noted by certain patients. No manifes- 
tation of digestive intolerance has been noticed even after 4 
treatment of six weeks and more. From tweny to twenty-five 
minutes after absorption of the first cachet, pruritus disappears 
and within the following hour the eruption pales and recedes. 
In 2 cases the authors saw the Quincke’s edema accompanyimg 
the urticaria disappear. The curative action persists as long % 
the patient absorbs the medication ; in a number of cases twenty- 
four to forty-eight hours after the cessation of the treatment the 
sensations reappear. The exceptionally powerful experimental 
activity of these new synthetic antihistaminics calls for clinical 
experiments on a larger scale. 
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Synthetic histaminics 3015 and 3277, 


Miscellaneous 
Professor Leriche has just been promoted to membership m 
the Academy of Medicine; he is a professor at the Collége de 
France and was already a member of the Academy of Science 
The Rockefeller Foundation has just awarded a grant of 
$350,000 (about 42 million francs) to the Center for Sciestifi 
Research. 
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DENMARK 


(From a Special Correspondent) 
CopENHAGEN, Feb. 7, 1947. 


A New Domus Medica? 

The headquarters in Copenhagen of the Danish Medical 
Association and the Danish Medical Society, known as Domus 
Medica, was smashed to smithereens by the Germans during 
their occupation of Denmark. This building was not just a 
center for medical activities ; it had become a symbol of all that 
is best in Danish medicine. Hence the almost passionate 
determination of Danish doctors to raise it up again, if possible 
in an even worthier form. But the cost! In these times of 
upward shifting prices it is difficult to count the cost of a new 
building, and the estimate of three million kroner (to include 
furniture as well as buildings) must necessarily be tentative. 
The real estate and insurance might perhaps yield half a mil- 
lion kroner. But it is a far cry from half a million to three 
million ; the funds required must, perhaps, be borrowed; in other 
words the coming generations must help to shoulder this burden. 
It has also been suggested that kr. 250 should be levied from 
each of 1,400 younger doctors and kr. 500 from each of 2,600 
older doctors, so that the total would be kr. 1,650,000. Accord- 
ing to another calculation the average income of Danish doctors 
is between 12,000 and kr. 13,000, and the average capital between 
43,000 and kr. 44,000. The total income of Danish doctors 
would therefore be about 43 million kroner, and the total capital 
144 million. A levy of two or three million kroner should not 
therefore bleed the Danish medical profession white. But this 
is only one aspect or solution of the problem, and it is not 
necessarily acceptable to the bulk of the medical profession. 


Treatment of Syphilis and Gonorrhea with Penicillin 

In a memorandum the Danish Ministry of Health advises the 
medical profession concerning the treatment of syphilis and 
gonorrhea with penicillin based on a statement, dated Nov. 7, 
1946, by the Danish Dermatological Society. It is pointed out 
that the action of penicillin on syphilis being still uncertain, 
arsenic and bismuth should be preferred except when the 
disease is resistant to or the patient intolerant of them. Con- 
genital syphilis in infants and syphilis contracted late in 
pregnancy should also be added to this list of exceptions. It is 
also recommended that the penicillin treatment of syphilis 
should be undertaken only by specialists. As syphilis and 
gonorrhea are often contracted at the same time, penicillin 
treatment of the latter may well mask the former. It is 
therefore recommended that every person who has recently 
acquired gonorrhea should be treated with sulfathiazole 8 to 10 
Gm. daily for three days, after which some 30 to 40 per cent 
of the patients should be cured. The others may be given 
penicillin only on the observance of certain precautions and 
after the patient has been warned of the risk of masked 
syphilis. Penicillin should be given in four ‘intramuscular 
injections at intervals of three hours, the dosage being 50,000 
units. A single injection of 200,000 units is less certain in its 


effects. 
" The Distribution of Doctors in Denmark 


At the end of 1944 there were 3,875 doctors in Denmark, 
whose population is 3,998,000. This corresponds to 1 doctor 
to every 1,031 inhabitants. But if account is taken only of the 
1,800 doctors in general practice, the ratio is 1 doctor to 2,215 
inhabitants. As many as 1,464 doctors in Denmark are 
attached to hospitals and similar institutions, and there are 
734 doctors who have qualified as specialists. It is a sign of 
the times that less than half of all the doctors are now engaged 
in general practice, which only a short time ago absorbed the 
majority of the medical profession. Yet many are convinced 
that the intimate and personal contact between patient and 
Private practitioner is worth more to the former than the 
mechanized and often highly technical treatment available in the 
most magnificently equipped modern hospitals. 
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When to Discharge Patients with Scarlet Fever 


The chief medical officer of Copenhagen has addressed a 
memorandum to the general medical practitioners in his district 
on the time to discharge patients with scarlet fever. Under 
the penicillin treatment of scarlet fever as practiced in the 
Blegdam Fever Hospital the infectious stage of the disease is 
shortened to such an extent that patients can often be discharged 
only eight to ten days after admission. Swabs from the throats 
of such patients do not yield hemolytic streptococci unless there 
has been reinfection after discharge. Children can therefore be 
admitted to schools, hostels and the like as soon as they are 
discharged from hospital, and parents need not fear spread of the 
infection if and when desquamation is observed in children 
after their discharge. 


LONDON 
(From Our Regular Correspondent) 
Feb. 22, 1947. 


International Society of Surgery to Meet in London 


The twelfth congress of the International Society of Surgery 
is to be held in London September 14 to 20. The topics to be 
discussed, with the opening speakers, are the role of penicillin 
in surgical practice, Sir Alexander Fleming, F.R.S.; recent 
advances in arteriography and venography, Professor Don 
Santos, Lisbon; recent advances in vascular surgery, Professor 
René Leriche, Paris; surgical treatment of pulmonary stenosis, 
Professor Blalock, Baltimore; operative treatment of fractures, 
Professor Danis, Brussels; results of early operations in war 
wounds of the lungs, Dr. Basos Ansart, Barcelona; results 
of heparin surgery, Dr. Crafoord, Stockholm; role of vaso- 
dilatation in arterial disease, Dr. Diez, Buenos Aires; skin 
defects: their repair by flaps and free skin grafts, Professor T. 
Pomfret Kilner; recent progress in the treatment of burns, a 
Russian surgeon. Members of the society who wish to take part 
in these discussions should send their names to the secretary, 
Mr. H. W. S. Wright, F.R.C.S., 9 Weymouth Street, London, 
W. 1. 

Are We Becoming Less Intelligent as a 
Result of Dysgenic Breeding? 


That the less intelligent have larger families than the more 
intelligent is an old observation. The fact has recently been 
investigated and given numerical precision by the Eugenics 
Society, which has published a paper by Sir Cyril Burt on 
intelligence and fertility. The result of intelligence tests which 
measure the standard of mental ability show a negative correla- 
tion (r= —0.20) between the intelligence quotient of a child 
and the size of the family to which ig belongs. Members of 
larger families have on the average lower test scores than 
those of smaller families. At a meeting of the Eugenics 
Society Burt said that his investigations seemed to indicate 
a loss of about 2 points I. Q. on the Binet scale in a gener- 
ation. This meant that children at a given age would be 
about four months retarded as compared with their parents 
at the same age. If this rate of decline continued for fifty 
years the number of feebleminded would be doubled and 
the number of scholarship winners halved. However, in the 
discussion Professor L. S. Penrose said that differential 
fertility was not a recent phenomenon, and, if it had gone 
on for long unmodified, that would mean that the race was 
becoming less intelligent. But it seemed reasonable to suppose 
that there were restitution factors which tended to keep 
intelligence at the same level. Some investigators suggested 
that the first born in a family were likely to be the most 
intelligent, the level of intelligence falling as the family grew. 
That would mean that in an era of large families the general 
intelligence would fall; but when, as now, families tended to 
be smaller, the result would be to raise the level of intelligence. 
Thus this factor would act in the opposite direction to the 
alleged fall in intelligence due to a differential birth rate. 
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Correspondence 


FATALITIES ASSOCIATED WITH ANALBIS 
SUPPOSITORIES 


To the Editor:—This is a preliminary report on fatalities 
associated with the use of suppositories of a bismuth salt of 
heptadienecarboxylic acid (diallyl acetic acid), marketed as 
“Analbis” and manufactured and sold by Specific Pharmaceu- 
ticals, Inc., of New York City. 

The drug has been used for the past ten years in various 
European countries, particularly Hungary and France, for the 
alleviation of symptoms in acute inflammations of the throat, 
and preoperatively in tonsillectomies. In October 1943 the 
manufacturer made application to the Federal Food and Drug 
Administration for permission to manufacture and sell Analbis 
The drug was widely distributed throughout the 
United States. It was also sold in Canada, Mexico, Puerto 
Rico, Cuba, Brazil and China. It is not included in New and 
Nonofficial Remedies, the official publication of the Council en 
Pharmacy and Chemistry of the American Medical “Association. 
Several articles have appeared indicating its effectiveness in 


supp. sitortes 


throat infections: 


The Treatment of Tonsillitis, Pharyngitis and Gingi- 
\ with the Bismuth Salt of Heptadienecarboxylic Acid in 
Cocoa Butter Suppositories, J. Pediat. 23:59 (July) 1943. 
Joseph S.: Acute Tonsillitis: Treatment by Rectal Administra- 
f a New Bismuth Compound, Arch. Otolaryng. 39: 259 (March) 


Silber, Samuel 


vostomatitis 
stovin, 
tion 
1944 
Silber, Samuel: Bismuth Suppositories (Analbis) in Throat Infections, 
J. Pediat. 25: 244 (Sept.) 1944. 
Stovin, Joseph S.: Preoperative and Postoperative Care in Tonsillec- 
tomy, Eve, Ear, Nose & Throat Monthly 24: 239 (May) 1945. 
Perez, Eduardo R.: Tonsilitis aguda: su tratamiento con supositorios 
rectales de bismuto (Analbis), Bol. Asoc. med. de Puerto Rico 37: 


300 (Aug.) 1945. 

Pharmacologic studies have been directed mainly toward the 
toxicity of the bismuth moiety. 

On March 9, 1947 the Bridgeport Herald reported that 2 chil- 
dren had died in Norwalk, Conn., late in December 1946 follow- 
ing the use of Analbis suppositories. This was the first notice 
that the New York City Health Department had that the drug 
might be toxic and might even cause death. The following steps 
were taken immediately by the health department : 

1. An investigation was made of the manufacturer’s plant 
located in New York City. The physicians’ experience reports 
on the drug available in the manufacturer’s files were scruti- 
mized 

2. The drug was ordered embargoed at drug wholesalers, 
jobbers, retail pharmacaes and hospitals in New York City. 

3. The export certificates for this drug were rescinded and 
foreign governments notified of this action. 

4. This action on the part of the health department and the 
reason for it were released to the press. Radio newscasters 

also helped bring these items to the attention of the public. 

5. Case records of acute hepatitis in children reported to the 
health department were reexamined to see if any of them were 
associated with Analbis medication. 

6. The medical examiner of New York City was requested 
to reexamine his records of deaths in children with disease of 
the liver to determine if any of these cases had had Analbis 
medication. 

7. Telegrams were sent to city and state health officers 
asking whether they had any reports of illness or fatalities 
following the use of Analbis. by 

As a result of this action the health department acquired 
information that there had been at least 11 deaths, 6 of them in 
New York City, that were associated with the use of this drug. 
\ll the deaths occurred in children. There were 4 additional 
deaths reported in which the use of Analbis was suspected. 

From the reported cases the following symptoms appear to be 
characteristic: vomiting, drowsiness and pain in the abdomen, 
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especially in the right upper quadrant. In several instances 
there were convulsions. In all cases there was rapid progres- 
sion to coma and death in two to five days following the first 
administration of the drug. At autopsy there was a decided 
swelling of the liver, with necrosis of the liver cells and evidence 
of exudation of fluid into other organs. There was no stoma- 
titis or enterocolitis as is usual in bismuth poisoning. In 2 cases 
in which chemical analysis of the organs was made no bismuth 
was found. The following case history is illustrative: 

A white girl aged 2 years became acutely ill. The tempera- 
ture rose to 104 F. A physician was called, and he made a 
diagnosis of acute follicular tonsillitis. He prescribed Analbis 
suppositories, “children’s size.” The child was given one sup- 
pository that night and another the following morning. The 
temperature came down, and the child felt better. That night 
the child developed convulsions, and the physician was again 
called. There was no fever at this time. The physician took 
the child to the hospital at 2:45 a. m. of the third day. At 
the hospital the child had twitches of the mouth, left side of the 
body and extremities. Reflexes were unobtainable. The child 
was stuporous and reacted only to painful stimuli. She was 
given half an ampule of nikethamide and half an ampule of 
caffeine with sodium benzoate. Later she was given 25,000 units 
of penicillin and a retention enema of 5 grains (0.3 Gm.) of 
chloral hydrate. She was also given 1 cc. of adrenal cortex 
extract and an intramuscular injection of 2 Gm. of magnesium 
sulfate in a 25 per cent solution. She was kept in an oxygen 
tent throughout the hospital stay. 

The child died at 6:50 a. m. of that day, thirty-six hours 
aiter the initial use of the suppository. At postmortem the liver 
was found to be enlarged and edematous, and there was necrosis 
of liver cells. Toxicologic examination of the organ did not 
disclose any bismuth. 

The Analbis suppositories were made in two strengths: one 
for children, colored white, containing 67.5 mg. of the drug, and 
the other for adults, colored orange, containing double this 
amount. The two types of suppositories were the same size, 
wrapped in plain metal foil and placed in unlabeled vials. Two 
vials were put in a small box which was labeled either “Chil- 
dren's Size” or “Adult Size.” The pharmacist received his 
supply of the drug in these boxes. Once the suppositories were 
removed from the box there was no means of distinguishing 
them other than by color. This color was not discernible 
through the foil. There was no label and, if one was not 
familiar with the significance of the color, confusion regarding 
dosage could readily occur. Since the adult suppositories con- 
tained twice the amount of drug that was present in the chil 
dren's size, and since the dose advised for a very young child 
was one half of the children’s suppository, there was a possibility 
of as much as fourfold overdosage. The professional sample 
box contained a “child” and an “adult” package. Interchange 
of the suppositories might have easily occurred. In_ several 
instances in which death occurred only one or two suppositories 
were given within a period of twenty-four hours. Whether the 
fatalities were due to intrinsic toxicity of the drug, to over- 
dosage, to idiosyncrasy or to synergistic action with other drugs, 
such as the anesthesia given for tonsillectomy, has not been 
determined up to the present time. The New York City Depart 
ment of Health is continuing its studies on the effects of the 
drug. 

On February 12 the manufacturer voluntarily stopped the pro 
duction and distribution of Analbis suppositories and requested 
wholesalers and jobbers to return any stocks they may have had 
on hand. Unfortunately, no notice of this action was sent t 
the New York City Department of Health nor was any other 
type of publicity given. Investigation by the department of 
health revealed that on March 11 the drug was still available 
throughout the city. From March 12 to March 20 the depart 
ment seized over 4,000 packages of these suppositories in hos 
pitals and drug establishments. Samples which were widely 
distributed to physicians have not yet been recalled by the 
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For many years there have been provisions in the Sanitary 
Code of the City of New York requiring the reporting of all 
cases of drug poisoning. Similar provisions exist in codes of 
other cities and states. If any untoward reaction following the 
administration of a drug is noted and reported at once to local 
health authorities a prompt investigation can be made and further 
harm prevented. The manufacturer of pharmaceutical prepara- 
tions has the definite responsibility of stopping manufacture and 
notifying local health officials as soon as he becomes aware that 
unusual reactions follow the use of his product. 

The exact mechanism by which death was produced follow- 
ing the administration of Analbis has not yet been determined. 
One thing, however, is certain. Hospitals, drug manufacturers, 
pharmacists and physicians all must recognize their responsibility 
to report without delay cases of drug poisoning. Once poison- 
ings have been reported, stocks of the dangerous drugs can be 
impounded. It is only through prompt notification that health 
departments are enabled to use effectively their powers to pre- 
vent such tragedies as those here reported. 


Weinstein, New York. 
Commissioner of Health. 


COMPARISON OF ROENTGEN TECHNICS 
IN TUBERCULOSIS 


To the Editor:—Although self analysis is a most laudable 
form of criticism, it can sometimes take such an extreme form 
that it only defeats its own purpose. The investigation to 
determine the relative diagnostic efficiency of the various roent- 
gen modalities employed in mass x-ray surveys for tuberculosis 
case finding by Birkelo, Chamberlain, Phelps, Schools, Zacks 
and Yershulamy (Tue Journat, February 8) resulted in the 
comment that po one technic was superior to the others. In 
itself this conclusion might lead one to accept any one method 
of roentgen survey as efficient as another. An examination of 
the results, however, does not entirely bear this out, for it 
revealed an astonishingly wide variation in interpretation by 
various examiners and by the same examiners at various times. 
One interpreter found 47 cases positive for tuberculosis, while 
four of the interpreters agreed on only 17 cases. Twenty per 
cent of the films which were called positive by one reader were 
called negative by another. The same films reread by the same 
examiner at a different date showed a reduction of 7 per cent 
in positive cases, as read originally, but revealed an addition of 
19 new cases which were not recognized before. 

This variability of interpretation was not traceable to any 
particular technic of roentgenography. Hence one can only 
conclude that this lack of uniformity was due in great 
part if not in whole to the element of human equation. That 
this factor enters into the field of roentgen interpretation, as it 
does in every endeavor, goes without saying. That it need 
appear to the extent indicated in this study is most unlikely. 
My experience with such projects (a survey of 2,840 persons /s 
being prepared for publication) does not run parallel with the 
mentioned study. In our survey, employing five qualified inter- 
Preters, there was less than a 2 per cent variation in readings. 

The reading of mass survey films is quite different from 
individual x-ray interpretation. In the latter much time is spent 
on the detailed study of the structure and form of abnormal 
shadows in an attempt to come as closely as possible to an 
absolute diagnosis. In the former the element of time and the 
absence of individual case interest exacts from the examiner an 
impersonal response. If his threshold of acuity is high and he 
's overly alert, he will interpret any minor disconfiguration, such 
as a slight peribronchial thickening or increased vascular mark- 
mg, as indicative of pathologic change. If his threshold is low 
and his faculties not acutely tuned to intercept the shadows that 
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come quickly before him, he will overlook many borderline 
changes and consider the film negative. The variation in results 
between two such interpreters will be considerable. 

Experience with mass film surveys teaches one that the 
receptive mechanism for viewing and interpreting chest film 
shadows must be at a fine level of equilibrium, undisturbed by 
outside influence, and ever cognizant of what the mind is look- 
ing for. For this purpose it is necessary to have before one 
a simple mental classification into which one can quickly tabu- 
late the abnormal film. Under the most exact and time con- 
suming interpretation an absolute diagnosis is often at best only 
a supposition. Why should one attempt an etiologic diagnosis 
in rapid fire miniature or substandard technic? The x-ray film, 
particularly in surveys, is only a screen in tuberculosis case 
finding. It can only pick out the normal from the abnormal. 
It is the important clinical follow-up investigation that must tag 
the positive carrier. Hence the interpreter should tabulate his 
findings as (1) a normal or negative chest, (2) pulmonary 
abnormality significant in character and suggestive of tuber- 
culous disease, (3) pulmonary pathologic change suggestive of 
tuberculous disease but not significant in character (healed scars, 
calcified lesions and the like), (4) pulmonary disease significant 
in character but apparently nontuberculous and (5) nonpulmo- 
nary disease of the chest. 

Mass chest x-ray surveys are valuable weapons in the fight 
against tuberculosis. Used judiciously as a screening method 
to reach every individual it will hasten the day when this disease 
will be a minor factor in morbidity and mortality statistics of 


the nation. 
Maurice Kovnat, M.D., New York. 


SENSITIVITY TO FURACIN 


To the Editor:—The paper entitled “Use of 5-Nitro-2- 
Furaldehyde Semicarbazone in Dermatology” (THe JourNat, 
February 1) aroused great interest here, especially in view of 
our unfortunate first experience with Furacin Soluble Dressing. 

The patient was a white man who had no known allergy and 
who had never exhibited any skin sensitivity. He had sustained 
a fracture of the calcaneus several months previously. An area 
of pressure necrosis about the medial malleolus had developed 
from the cast, and the resulting infected ulcer was extremely 
slow to heal, little improvement having been obtained from local 
penicillin. Furacin dressings had finally been used, and a clean 
granulating base, suitable for grafting, had developed in ten days. 
The pinch grafts yielded approximately a 50 per cent take, 
Furacin having been used on all dressings subsequent to grafting. 

At this point, in September 1946, the patient was consigned 
to care at this activity with the recommendation that Furacin 
dressings be continued. During the sixth week from the onset 
of the Furacin therapy, when a very small area remained to be 
epithelized, a slight erythema was noted at the daily dressing. 
By the following day the entire area developed an angry 
erythema and was covered with small vesicles. The donor 
site on the opposite thigh, which had been dressed with Furacin, 
became erythematous and developed a few vesicles also. In 
addition there was a generalized pruritus and urticaria, and the 
patient experienced headache and nausea. Only moist boric 
acid dressings were then used, but the grafts and surrounding 
epithelized tissue were lost completely, so that the resulting 
ulcerated area was approximately the size of the ulcer which had 
existed prior to the use of Furacin. After a prolonged period of 
conservative therapy this area finally epithelized. 


L. J. Morin, Lieutenant (jg), (MC), U.SN.R. 
Dispensary, Portsmouth Naval Shipyard, 
Portsmouth, N, H. 
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Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Workmen's Compensation Act: Evidence; Right to 
Ignore Medical Theories.—The petitioner suffered a loss of 
vision after spending a day spreading hot tar over a large park- 
The tar gave off a considerable quantity of smoke 
and fumes. Subsequent examinations revealed a diseased tooth, 
and a culture of the pus of the tooth disclosed a Streptococcus 
viridans infection. The Workmen's Compensation Bureau held 
that the eye condition, uveitis, was caused by the working con- 
ditions, not the infection, and the employer accordingly appealed 
to the Supreme Court of New Jersey. 

In awarding compensation, the deputy commissioner said “The 
main controversy in this matter as presented to me seems to be 
medical, and I suppose if we handled this case from the medical 
angle we never could get a decision we don't try com- 
pensation cases on medical theories but on legal ones, because 
it is the legal principles that have to be applied to a resolution 
of the case. " It is quite inaccurate, said the Supreme 
Court, to state that compensation cases are not tried on medical 
theories. Many cases are of necessity tried on medical theories 
because the facts do not lend themselves to demonstration. There 
is no legal theory which permits a tribunal to disregard the 
medical theories advanced by one side or the other. 

One physician definitely stated that uveitis is always due to a 
constitutional another conceded that the cause is 
“usually constitutional.” Dr. Conrad Berens in his treatise on 
“The Eye and Its Disease” states that infected teeth are com- 
monly believed to be responsible for focal reactions of the eye. 

In the light of such medical testimony produced before the 
compensation bureau, and in view of the opinions of the medical 
text writers, the Supreme Court concluded that the hypothesis 
that the loss of vision was caused by the conditions of petitioner's 
employment was ¢ess probable than the hypothesis that it was 
due to uveitis brought on by the Streptococcus viridans infection. 
Since the petitioner did not sustain the burden of proof, the 
court therefore concluded that the award in his favor was erro- 
neous. Accordingly the award had judgment in favor of the 
petitioner was reversed.—Thackston v. Landsdell Co., 49 A (2d) 
140 Vex Jersey, 1946). 


ing area. 


cause and 


Workmen’s Compensation Act: Advice of Physician as 
“Good Cause” for Delay in Filing Claim.—The plaintiff 
filed a claim for compensation based on an accidental injury 
received in the course of his employment with the Houston 
Shipbuilding Corporation. From a judgment denying relief, the 
plaintiff ‘appealed to the court of civil appeals of Texas, 
Galveston. 

In November 1942 the plaintiff accidentally fell into a man- 
hole and was treated for minor injuries at the “company hos- 
pital.” He filed no claim for compensation at that time, however, 
and continued working until March 1944. In May 1944 he filed 
a claim for compensation benefits. The sole issue presented on 
appeal was whether <~ not there was sufficient evidence to sup- 
port a finding that the plaintiff had “good cause” for failing to 
file his claim within the six month period required by the work- 
men’s compensation act. The ground relied on by the plaintiff 
as justifying his eighteen month delay was that he had been told 
by physicians on whom he relied that his condition was due to 
rheumatism and heart trouble caused by syphilis and that not 
until shortly before he filed his claim was he definitely advised 
that his condition was due to the injuries received by him on 
Nov. 12, 1942. He alleged that he had relied on this advice, 
that but for such reliance he would have taken steps to learn, 
and would in all probability have learned much sooner, that his 
disability was caused by the injuries received in said fall and 
that he would then have filed his claim with the Industrial 
Accident Board without delay. 

It has been held a number of times by our courts, said the 
court of appeals, that the advice of a physician to the effect that 
injuries are not of a serious nature but are temporary and trivial 
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is sufficient to show good cause for the delay in filing a claim 
where it is shown that the claimant believed and relied on the 
statements made by the physician. The plaintiff testified that 
in February 1944 he was told’ that he had a heart conditign 
probably due to the accidental injuries he had received in 
November 1942 but that he was later advised by a number of 
physicians employed by the shipbuilding company and its insurer 
that the discomfort and shortness of breath from which he was 
suffering were due to rheumatism rather than to his accidental 
injuries. Dr. Horace Feagan, who was employed by the 
employers’ insurer and who treated him for several months in 
the early part of 1943, told him that the injuries had nothing to 
do with the discomfort he was suffering and advised him to have 
his teeth extracted. It required more than a year to have his 
teeth extracted and to secure dentures, and his condition became 
worse instead of better. In the latter part of April 1944 he 
was examined at the Scott White Clinic in Temple, Texas, and 
was advised that his trouble-was due to a heart condition caused 
by syphilis. In May 1944 he was definitely advised that his 
disability was due to the accident, and he then employed an 
attorney, who filed his claim for compensation with the Indus- 
trial Accident Board. 

Under the aforementioned authorities, said the court, the jury 
was entitled to form its own conclusions as to whether the plain- 
tiff relied on the advice given him by the physician with refer- 
ence to his physical condition and as to whether a person of 
ordinary prudence under similar circumstances would have been 
influenced thereby in delaying the filing of his claim with the 
Industrial Accident Board. We think, concluded the court of 
appeals, that the trial court erred in finding as a matter of law 
that the plaintiff did not show good cause for delay in filing his 
claim with the board. Accordingly the judgment of the trial 
court denying the plaintiff relief was reversed —Martin », 
Travelers Insurance Co., 196 S. W. (2d) 544 (Texas, 1946). 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 


Examinations of the boards of medical examiners and boards of exam 
iners in the basic sciences were published in Tue Journat, Mar. 22, 
page 884. 

NATIONAL BOARD OF MEDICAL EXAMINERS 


NationaL Boarp oF Meptcat Examiners: Part Il only. Various 
centers, April 21-22. Part J/1. Various centers, June. Durham, Oct. 
21-23. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 


American Boarp or ANEsTuESIOLOGY: Oral, Los Angeles, April 11-12. 
Sec., Dr. P. M. Wood, 131 Riverside Dr., New York 24. 


American Boarp oF DermMATOLOGyY AND SypuHILoLocy: Oral. New 
York City, April 25-27. Sec., Dr. George M. Lewis, 66 E. 66th St, 
New York 21. 

AMERICAN BoarRD oF INTERNAL MeEpiIciNE: Oral. June 
5-7. Final date for filing application is April 1. Asst. Sec., Dr. W. A 
Werrell, 1 W. Main St., Madison 3, Wis. 

American Boarp oF Ossterrics anv Gynecotocy: Part J]. Pitt® 
burgh. June 1-7. Sec., Dr. Paul Titus, 1015 Highland Bldg., Pittsburgh 


American Boarp or Ortnorazpic Surcery: Part I. San Francisco, 
April 25-26. Part II. Chicago, January 1949, Final date for flint 
application is Oct. 15, 1947. ., Col. F. M. McKeever, 1136 W. 5 
St., Los Angeles 14. 


Boarp oF Chicago, Oct. 7-11. Set 
Dr. D. M. Lierle, University Hospitals, lowa City, 


American Boarp oF Patnotocy: Philadelphia, June 3-4, Final date 
for filing application is April 15. Sec., Dr. Robert A. Moore, Euclid Ave. 


and Kings Highway, St. Louis 10. 
American Boarp or Peptatrics: Effective May 1, application fe 


will be $125. 

American Boarp oF Piastic Surcery: Examinations are given # 
April and November of each year in the home town of applicants. A 
cations should be sent to Sec., Dr. Robert H. Ivy, c/o Clerical Secretat 
4647 Pershing Ave., St. Louis 8. 

American Boarp oF RapioLocy: Atlantic City, June 4-8, Final dat 
for a is April 1. Sec., Dr. B. R. Kirklin, 102-110 
Ave., S. W., Rochester. 


American Boarp oF Urotocy: Chi February. Final date for 
filing application is Nov. 1. Sec., Dr. G i. Thomas, 1409 Willow St 


Minneapolis 4. : 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1937 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied with stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained ‘for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Annals of Allergy, Minneapolis 
4:409-520 (Nov.-Dec.) 1946 
Differential Diagnosis of Bronchial Asthma in Infancy and Childhood. 
J. Glaser.—p. 409. 
Some Properties of Antigens and Antibodies. S. B. Hooker.—p. 425. 
Role of Dermal Nonatopic Sensitivity (Tuberculin-Type Sensitivity) in 
Contact Dermatitis. S. Epstein.—p. 438. . 
Principles and Practice of Aerosol Therapy of Lungs and Bronchi. 
H. A. Abramson.—p. 440. , 

Contact Testing of Buccal Mucous Membrane, with Special Reference 
to Penicillin. L. Goldman and J. Farrington.—p. 457. au 
*Bone Ave Studies in Children to Establish Diagnosis of Hypothyroidism. 

L. 0. Dutton.—p. 461. 


Bone Age Studies and Hypothyroidism.—Since the 
determination of the basal metabolic rate in children is practi- 
cally useless, Dutton thinks that by far the simplest, least expen- 
sive and least time consuming test for hypothyroidism in children 
is a determination of the bone age by x-ray. It is also the 
most reliable evidence of the existence of this condition. The 
hormones chiefly concerned in the control of osseous develop- 
ment and growth are thyroid hormone, sex hormone, growth 
hormone and the gonadotropic and thyrotropic fractions of the 
anterior lobe of the hypophysis. Prolonged disturbances in the 
elaboration of these hormones result in recognizable disturbances 
of epiphysial growth and development. In addition to bone age 
studies, blood cholesterol determinations may reveal hyper- 
cholesterolemia as a confirmatory diagnostic aid. 


Journal of Urology, Baltimore 


56:613-766 (Dec.) 1946. Partial Index 


Status of Urology and Urologist Following Two World Wars. C. L. 
Deming.—p. 613. 

Pelvic Single Kidney: Report of Case. H. B. Mays.—p. 619. 

*Arteriography in Renal Diagnosis: Preliminary Report and Critical 
Evaluation. F. B. Wagner Jr.—p. 625. 

Perinephritis and Perirenal Abscess. R. M. LeComte.—p. 636. 

Massive Bladder Implants Resulting from Carcinoma of Renal Pelvis. 
A. H. Kleiman.—p. 644. 

Anuria Resulting from Allergic Edema Following Administration of 
Sulfadiazine in Patient with Asthma. A. N. Finegold.—p. 652. 

Renal Complications of Sulfénamide Therapy. B. S. Abeshouse and 
L. H. Tankin.—p. 658. 

Ureteral Injuries. L. Herman, L. B. Green and B. L. Hayllar.—p. 688. 

"Carcinoma of Prostate: Résumé of Treatment with Ethinyl Estradiol; 
Preliminary Report. L. E. McCrea.—p. 697. 

Unusual Symptom Complex Following Transurethral Resections. C. A. 
Hoffman and S. Werthammer.—p. 704. 

Benign Tumors of Epididymis. A. E. Bothe, D. S. Cristol and P. J. 
Devers.—p. 710. 

Report of Case of True Hermaphroditism: Discussion of 37 Cases Pre- 

ously Reported. W. C. Stirling.—p. 720. 

Tuberculosis of Penis: Report of 5 New Cases, and Complete Review 
of Literature. E. L. Lewis.—p. 737. 

Modified Ombredanne Operation for Repair of Penile Hypospadias. 
A. E. Goldstein.—p. 746. 

Wartime Urology in Navy.—F. P. Twinem.—p. 757. 


Arteriography in Renal Diagnosis.—Wagner presents 
a modified technic of abdominal arteriography, featuring use 
of a hand syringe for injection instead of the pressure apparatus. 
Advantages of the hand syringe method are its simplicity and 
greater protection against extravasation by allowing detection 

change in resistance during injection. Visualization of the 
renal artery and its branches is best when the needle is intro- 

ed one vertebral level below the classic site. The difficulties 
and potential dangers of the procedure can be minimized by a 
competent team. One normal and two abnormal arteriograms 
are presented and interpreted. 


Treatment with Ethinyl Estradiol in Carcinoma of 
Prostate.—McCrea analyzed 827 cases of prostatic carcinoma 
in 15 of which orchiectomy was combined with the administration 
of ethinyl estradiol instead of diethylstilbestrol. The side effects 
of ethinyl estradiol are apparently not as severe as those seen 
during the use of diethylstilbestrol. Combined therapy of 
castration and estrogens (ethinyl estradiol) produced subjective 
improvement in every instance. The dosage employed was 
0.05 mg. daily for a period of thirty days, succeeded by a thirty 
day rest period. Such a routine may be continued indefinitely. 
Transurethral resection was not done in a single instance after 
combined therapy was instituted. Regression of the carcinoma- 
tous prostate occurred within thirty days after orchiectomy. 
Urinary difficulty or retention was controlled by an indwelling 
urethral catheter. It is believed that transurethral resection 
should not be done routinely but only in instances in which 
regression of the prostatic carcinoma does not occur. 


Tuberculosis of Penis.—According to Lewis, tuberculosis 
of the penis is rare. Of 110 cases reported in the literature 72 
were the result of ritual circumcision, leaving 38 cases from all 
other causes. The disease is regarded as primary when no 
other endogenous focus can be demonstrated, and as secondary 
if there are pulmonary and/or genitourinary foci. Five cases 
are reported from the Brady Urological Institute, of which 3 
are primary and 2 secondary. A theory is reiterated which 
regards most secondary cases as the result of reinoculation 
through coitus. 


Kansas Medical Society Journal, Topeka 
47:553-592 (Dec.) 1946 


Principles of Treatment in Preeclampsia and Eclampsia. J. R. Willson. 
—p. 553. 

Penicillin in Ear, Nose and Throat Infections. L. R. Haas.—p. 557. 

Treatment of Coronary Occlusion. H. W. Day.—p. 559. 


48:1-56 (Jan.) 1947 
Syphilis: General Considerations and Method of Treatment. C. C. 
Dennie and F. X. Dwyer.—p. 1. 
Therapeutic Use of Concentrated Proteins. L. H. Leger.—p. 12. 
Brucella Meningoencephalitis Treated with Streptomycin. <A. J. Brier. 
—p. 15. 


Medicine, Baltimore 
25: 343-480 (Dec.) 1946 


Human Toxoplasmosis: Clinicopathologic Study with Presentation of § 
Cases and Review of Literature. W. P. Callahan Jr., W. O. Russell 
and M. G. Smith.—p. 343. 

Osteomalacia and Late Rickets: Various Etiologies Met in the United 
States, with Emphasis on That Resulting from a Specific Form of 
Renal Acidosis, Therapeutic Indications for Each Etiologic Subgroup, 
and Relationship Between Osteomalacia and Milkman’s Syndrome. 
F. Albright, C. H. Burnett, W. Parson, E. C. Reifenstein Jr. and 
A. Roos.—p. 399. 


Minnesota Medicine, St. Paul 


29: 1073-1184 (Nov.) 1946 


Military Diseases in Civilian Life: Preventive Procedures and Practica! 
Suggestions. G. W. Anderson.—p. 1105. 

Bacillary Dysentery. J. F. Borg.—p. 11v8. 

Planning the Hospital for Community Service. G. L. Davis.—p. 1112. 

Medical Service in Community Hospital. F. H. Arestad.—p. 1117. 

Modern Hospital Construction. G. R. Magney.—p. 1121. 

Survey of Hospital Facilities. V.O. Wilson.—p. 1126. 

Modern Treatment of Empyema. T. J. Kinsella.—p. 1128. 


New England Journal of Medicine, Boston 
235 : 839-884 (Dec. 12) 1946 

*Trichinosis: Review of Cases in Massachusetts from 1936 to 1945. 

R. E. Ober.—p. 839. 

*Tropical Diseases in Veterans of World War II. J. J. Sapero.—p. 843. 
Notes on Treatment of Tetanus. J. R. Graham and T. M. Scott.—p. 846. 
Plastic Surgery in a Military Hospital. R. C. Tanzer.—p. 852. 
Physiology (concluded). H. E. Hoff.—p. 855. 

Acute Coronary Thrombosis, with Cardiac Infarction.—p. 879. 

Ectopic Pregnancy.—p. 881. 

Trichinosis in Massachusetts.—Ober says that in the ten 
year period 1936 to 1945 a total of 287 cases of trichinosis were 
reported to the Massachusetts Department of Public Health, 
with death in 7 cases, a mortality of 2 per cent. Seventy of 
these cases were reviewed for epidemiologic, clinical and labora- 
tory data and compared with the accepted clinical picture of the 
disease. The clinical findings most frequently noted were fever, 
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malaise, orbital edema and muscle pains. Eosinophilia was the 
most constant laboratory finding but must not be considered 
diagnostic in itself. The control of trichinosis can be guaranteed 
only by the complete cooking of all pork and pork products. 


Tropical Diseases in Veterans.—Sapero thinks that of the 
diseases usually termed “tropical” those of a major occurrence 
in men who served overseas, in order of frequency, were dysen- 
tery, malaria, infectious hepatitis and dengue. There is small 
likelihood, despite the high wartime prevalence of dysentery, 
that chronic disability will occur ,in large numbers of veterans 
or that there will be a significant spread of bacillary infections 
in civilian communities. The end of the once serious problem 
of malaria appears to be in sight. The vast majority of recur- 
ring malarial infections have expended themselves, but the situa- 
tion still does not warrant a relaxation of control efforts. The 
large scale occurrence of infectious hepatitis during wartime 
may result in dissemination incident to the therapeutic use of 
blood and blood derivatives. Intensive measures have been 
undertaken to prevent the further occurrence of smallpox epi- 
demics. Modern rapid civilian air travel presents a danger of 
smallpox introduction against which the surest countermeasure 
for civilian communities is comprehensive smallpox vaccination. 


North Carolina Medical Journal, Winston-Salem 
7:633-692 (Dec.) 1946 


Cecal Granulomas. C. M. Caravati.—p. 633. 

Malignant Metastasis to Thyroid Gland. R. B. McKnight.—p. 636. 

Analysis of Blood Counts in 1,740 “Healthy” North Carolinians. 
Lucile W. Hutaff and G. T. Harrell.—p. 641. 

Benign Postoperative Strictures of Bile Ducts: Their Etiology and Sur- 
gical Management. W. S. Cornell.—p. 645. 

Interest in Psychiatry as Part of Medical Practice. D. A. Young. 
——p. 648, 

Malaria as Complicating Factor in Surgery. H. E. Feather and J. F. 


Marshall.—p. 650. 
Report of Case of Influenzal Meningitis Treated with Sulfadiazine and 
Streptomycin with Recovery. J. B. Sidbury and E. S. King.—p. 652. 


Pennsylvania Medical Journal, Harrisburg 
50:217-344 (Dec.) 1946 
*Primary Sarcoma of Bone: Analysis of 71 Cases. T. A. Shallow and 


F. B. Wagner Jr.—p. 233. 
Renal Infections: Their Etiology, Diagnosis and Management. J. C. 


Birdsall.—-p. 240. 

Recognition and Treatment of Venous Thrombosis (Phlebothrombosis and 
Thrombophlebitis), with Particular Reference to Prevention of Pulmo- 
nary Embolism. L. Kaplan.—p. 247. 

Primary Sarcoma of Bone.—Shallow.and Wagner present 

a critical analysis of 71 primary sarcomas of bone encountered 
in the Jefferson Medical College Hospital during the past 
twenty-five years. There were 35 osteogenic sarcomas, 11 
chondrosarcomas, 3 fibrosarcomas, 1 liposarcoma, 1 adaman- 
tinoma, 8 Ewing’s tumors and 12 multiple myelomas. The 
history of trauma in the majority of cases in the series suggests 
that it may assume some role in the genesis of these tumors. 
Arteriography may aid in differentiation between benign and 
malignant tumors but is not infallible. Biopsy, also not infallible, 
is the most reliable method of reaching a conclusion and is 
most safely performed in lesions of the extremities by frozen 
section examination of tissue removed by the double tourniquet 
technic. Since metastasis probably occurs early, prompt radical 
surgery offers the best chance of cure. Roentgen therapy and 
chemotherapy with lead, iron ascorbate and heptaldehyde are 
useful adjuncts. The prognosis is best in chondrosarcoma and 
fibrosarcoma, next best in osteogenic sarcoma and Ewing’s 
tumor, and uniformly fatal in multiple myeloma. 


Psychiatric Quarterly, Utica, N. Y. 
20:549-736 (Oct.) 1946 


Search for the Beloved. N. Fodor.—p. 549. 

Cornelian Corner. J. C. Moloney.—p. 603. 

Military Neuropsychiatry—The Next Time. J. A. Brussel.—p. 610. 

Prepsychotic Personality in Dementia Precox: Study of 100 Cases in the 
Navy. L. Bellak and Blanche Parcell.—p. 627. 

Frontiers of Social Psychiatry. D. E. Cameron.—p. 638. 

Masturbation Fantasies. G. Roheim.—p. 656. 

Atropine Treatment of Hypoglycemic Fatigue States. J. D. Frank. 
—p. 674. 

Five Aims of the Psychoanalytic Patient. E. Bergler.—p. 684. 


Psychoanalytic Quarterly, Albany, N. Y. 
15:419-578 (Oct.) 1946 


Sleep, The Mouth and the Dream Screen. B. D. Lewin.—p. 419. 
Constant Elements in Psychotherapy. C. P. Oberndorf.—p. 435. 
Fetishism and Object Choice in Early Childhood. M. Wulff.—p. 450, 
On Querulence. Melitta Schmideberg.—p. 472. 

Oedipus Complex and Infantile Sexuality. G. Réheim.—p. 503. 


Public Health Reports, Washington, D. C. 
61: 1833-1868 (Dec. 20) 1946 


Symptoms of the Psychopath. H. Cason.—p. 1833. 
Gastroenteritis Aboard Ship: Common Types Encountered, and Pre 
vention and Control of Outbreaxs. W. A. Meyers.—p. 1853. 


61: 1869-1904 (Dec. 27) 1946 


Competitive Examinations for Regular Corps of United States Public 
Health Service.—p. 1869. 

Story of National Leprosarium: United States Marine Hospital, Car. 
ville, Louisiana. G. H. Faget.—p. 1871. 


South Carolina Medical Assn. Journal, Florence 


42: 295-324 (Nov.) 1946 
Intestinal Obstruction. G. E. Thompson.—p. 295. 
Practical Suggestions for Care of Obstetric Patients. A. L. Rivers, 
—p. 298. 
Commentator’s View of Medical Dilemma. U. Close.—p. 302. 
Kemarks and Announcements. K. M. Lynch.—p. 305. 


42:325-354 (Dec.) 1946 
Treatment of Hemothorax and Its Complications in Thoracic Injuries. 
E. F. Parker and T. H. Burford.—p. 325. 
Post Hoc Sed Non Propter Hoc. R. M. Pollitzer.—p. 330. 
Obesity in General Practice. W. T. Hendrix.—p. 332. 


Southern Surgeon, Atlanta, Ga. 
12:329-388 (Dec.) 1946 


Surgical Complications of Duodenal Ulcer. R. L. Sanders.—p. 329. 

“Regional Enteritis: Report of Case Complicating Pregnancy with Review 
of Literature. D. L. Williams and D. R. Davis.—p. 342. 

*Significance of Chronic Urcthritis in Women. E. Burns and A. J. Butt. 


—p. 352. 
Vaginal Hysterectomy. O. S. Cofer.—p. 358. 

Regional Enteritis Complicating Pregnancy.—\W illiams 
and Davis point out that the lesion which since Crohn’s report 
in 1932 has been known as regional enteritis was previous to 
that time reported under the heading benign intestinal granuloma. 
Other terms applied to it include regional ileitis, ileojejunitis, 
segmental ileitis, Crohn’s disease, nonspecific granuloma, phleg- 
monous enteritis and regional enteritis. Reviewing the ( wmu- 
lative Index Medicus the authors found that heretofore there 
has been no report in the medical literature of regional enteritis 
complicating pregnancy. In this paper they present a case 
which became initially symptomatic at the period of viability 
and passed successively through the four classic stages of the 
disease. Normal spontaneous delivery occurred five weeks 
prematurely; the patient was treated successfully on the 
twenty-second postpartum day by primary resection of the 
diseased portion of bowel and subsequently made an uneventful 
recovery. 

Chronic Urethritis in Women.—Burns and Butt define 
chronic urethritis as a condition in which pathologic inflam- 
matory changes occur in the urethra and vesical trigone which 
appear granular on inspection and which produce many annoying 
urinary symptoms, chiefly irritation of the bladder and pait. 
The diagnosis is not difficult if complete urologic studies are 
made in suspected cases. The disease can be cured within 
six to eight weeks by irrigating the bladder, dilating the urethra 
with sounds and instilling solutions of silver nitrate into the 
posterior urethra. Predisposing factors may be responsible 
for recurrences. Consideration should be given to possible 
disease of the pelvic organs, especially the cervix, as well as t 
distant foci of infection. All such foci should be removed. 


Virginia Medical Monthly, Richmond 
73:539-592 (Dec.) 1946 


Forty per Cent of Counties in United States Have No Registered Ho 
pital. J. S. Lawrence.—p. 541. 

Sulfaguanidine Ointment in Treatment of Burns. R. E. Kelly.—p. 46 

Pneumococcic Pneumonia with Toxic Neutropenia Successfully Treated 
with Penicillin: Case Report. J. L. Chesnut.—p. 554. 
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FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Journal of Tuberculosis, London 
40: 109-138 (Oct.) 1946 


Bronchopulmonary Abnormalities. A. F. Foster-Carter.—-p. 111. 
*Tropical Eosinophilia or Pulmonary Acariasis. G. A. M. Hall.—p. 124. 

Tropical Eosinophilia or Pulmonary Acariasis.—Hall 
presents the histories of 2 patients with distressing pulmonary 
symptoms and high eosinophil cell counts. One patient had never 
resided in the tropics: The working conditions of both patients 
prior to the development of their symptoms had included the 
passing of many hours in hot, damp and dusty storerooms. 
Arguments are presented in favor of a mite infestation as the 
cause of the “new disease entity” of Weingartner, and it is 
suggested that the condition merits the name of “pulmonary 
acariasis.” 

Leprosy Review, London 
17:69-100 (Oct.) 1946 
Atlas of Leprosy. D. C. Danielssena and C. W. Boeck.—p. 74. 
Some Observations on Role of Allergy in Leprosy: Part II. Allergy 
and the Macular Series. T. F. Davey.—p. 75. 
*Diasone in Treatment of Leprosy. E. Muir.—p. 87. 
*Promin Therapy. L. H. Wharton.—p. 96. 

Diasone in Leprosy.—Following a test of diasone in the 
treatment of 83 patients in the West Indies, which was previ- 
ously described, Muir made a further test on 12 patients. The 
dosage is regulated till a maximum of 12 Gm. a week for three 
weeks in the month is reached. Beneficial results were obtained 
in a!! cases, though it is still too early to evaluate the final 
results. 

Promin Therapy in Leprosy.—Wharton selected for promin 
therapy 7 young adults with advance lepromatous lesions, who 
were rapidly going downhill in spite of many years of the 
orthodox chaulmoogra oil treatment. The course consisted of 
2 Gm. intravenously daily for the first six days and then one 
day's rest. The dose was gradually increased by 1 Gm. weekly 
until a maximum of 5 Gm. was reached. It was then continued 
at 5 (sm. daily throughout the year. At the end of every six 
weeks of treatment one week’s rest was given. So great was 
the improvement at the end of six months that the other lep- 
romatous patients demanded the drug. The 70 patients who 
have had six months’ treatment with the drug have all shown 
remarkable improvement, especially as regards the healing of 
chronic ulcers. The author thinks that the beneficial results 
obtained by promin are due to the fact that the drug acts on 
the lepromatous tissue which is destroyed, with the formation 
of fibrous connective tissue. In the process leprous cells are 
destroyed, and the reduction in bacilli is due to their being 
unable to multiply. Promin is a safe drug to give over long 


periods. 
Praxis, Bern 
35:777-804 (Nov. 21) 1946 


Keeping Medical Secrets with Regard to Method of Using Films of 
Fluoroscopic Images for Screening Out Persons with Pulmonary 
Disease. P. H. Rossier and C. Maier.—p. 777. 

Organization of Method of Using Films of Fluoroscopic Images for 
Screening Out Persons with Pulmonary Disease in Canton of Zurich 
(Economic-Social Points of View). E. Brunner.—p. 780. 

Diagnostic Clarification Concerning Method of Using Films of Fluoro- 
scopic Images for Screening Out Persons with Pulmonary Disease. 

R. Hegglin.—p. 783. i 

“Statistical Results of Using Fluoroscopic Films for Screening Out Pul- 
monary Disease. F. Kollbrunner.—p. 785. 

Alcohol and Tuberculosis. M. Roch.—p. 790. 

Tuberculosis of Genitals in Women, F. Chatillon.—p. 792. 

Tuberculosis of Peritoneum. R. Montant.—p. 795. 


Statistical Results of Screening Process.—The method 
of using 35 mm. films of fluoroscopic images for screening out 
persons with pulmonary disease has been employed widely in 
Switzerland. Surveys were made in 1945 and 1946 in the 
instruction centers for newly drafted soldiers and among civilians 
with a total of 48,137 persons examined. Diagnostic-etiologic 
clarification of the observations was required in 9.1 per cent of 
the examined persons in 1945; acute tuberculosis was demon- 
Strated in 0.59 per cent and open tuberculosis in 0.13 per cent. 
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Diagnostic-etiologic clarification was required in only 6.7 per 
cent of the examined persons in 1946, and the incidence of active 
and of open tuberculosis was correspondingly lower with 0.41 
per cent and 0.06 per cent respectively. The screening process 
has so far been used only in highly civilized countries, and the 
reports from the United States, Great Britain, Canada and 
Switzerland correspond more or less with one another and 
reflect to some extent economic and social conditions. CKoll- 


‘brunner also made a survey of an additional 6,571 persons who 


had survived in the concentration camp of Belsen-Bergen. Car- 
riers of a primary complex should be found exclusively among 
these survivors if it would hold true that carriers of a primary 
complex are less susceptible, but in contrast to expectation a 
surprisingly small number of calcareous foci were found among 
the survivors, even less than among the newly drafted Swiss 
soldiers. 


Schweizerische medizinische Wochenschrift, Basel 
76: 1099-1122 (Oct. 26) 1946. Partial Index 


“Investigations on Treatment of Exophthalmic Goiter by Means of Deriva- 

tives of Thiouracil. W. Hadorn and K. Beer.—p. 1104. 

Hogben Test in Comparison with Choriongonadotropin Determination by 
Weight in Early and Disturbed Pregnancy. C. A.. Joél.—p. 1106. 
Osteomalacic Looser’s Zones and Insidious Fractures in Spinal Processes 

of Vertebral Column. L. Belloni.—p. 1107. 

Plasmocytoma of Manubrium Sterni with Local Formation Amyloid. 

M. Dinner.—p. 1109. 

Epilepsy During Pregnancy. L. Halpern.—p. 1111. 

Thiouracil Derivatives for Hyperthyroidism.—Hadorn 
and Beer review observations on 18 patients with toxic diffuse 
goiter who were treated with methyl thiouracil. In 4 of them 
the substance was used for the preoperative treatment. Of 4 
other patients 1 did not tolerate the drug, another one inter- 
rupted the treatment on her own initiative, a third one is still 
receiving the drug, and in a fourth one the basal metabolism 
decreased from plus 35 per cent to plus 3 per cent but the 
tachycardia remained uninfluenced by the drug as well as by 
strumectomy. Of the remaining 10 patients who were treated 
with methyl thiouracil 6 remained well and able to work after 
the drug was discontinued, but 4 again showed symptoms of 
toxic diffuse goiter after six months, but they subsided again 
after use of the drug was renewed. Mild swellings of the face, 
as symptoms of myxedema, were observed in some patients 
before the basal metabolism had decreased to zero. The authors 
conclude that methyl thiouracil represents the best drug against 
hyperthyroidism, although harmless secondary effects develop in 
about 10 per cent of the cases. 


Wiener klinische Wochenschrift, Vienna 


58:661-676 (Nov. 8) 1946. Partial Index 


Stenosis of Ureter as Result of Extensive Pelvic Endometriosis, E. Nav- 
ratil.—p. 661. 
*Damage to Bone Marrow Caused by Arsphenamine. V. Lachnit. 


—p. 666. 
*Etiology of Contagious Hepatitis. O. Pendl.—p. 669. 
Median Inguinal Hernia in Boy Aged 3. R. Jonas.—p. 673. 
Impairment of Bone Marrow by Treatment with Ars- 
phenamine.—Lachnit reports 2 cases of severe damage to the 
bone marrow as a result of arsphenamine treatment of syphilis. 
One patient was treated for only a comparatively short period, 
but all myeloid cell elements became greatly impaired. This 
patient died, whereas the second was cured by early resort to 
massive blood transfusions. The purely aplastic anemias have 
a more favorable prognosis than cases which also show involve- 
ment of tht leukopoietic system. With regard to treatment the 
author stresses the importance of blood transfusion. 


Etiology of Contagious Hepatitis.—Pend! experimented 
with duodenal juice from 131 patients in the jaundiced stage of 
hepatitis. Usually the duodenal juices of 7 patients were com- 
bined into 1 material. Feeding such material to young pigs 
resulted in microscopically demonstrable liver changes, which 
could be transmitted in 2 passages in the same species of animals. 
Contagious (epidemic) hepatitis is not regarded as identical with 
swine plague. Intraperitoneal inoculation of white mice with 
filtered duodenal juice produced hepatic changes like those in 
human hepatitis. The pathogenic substance passes filters that 
are impermeable for bacteria and it is regarded as a virus. 
Formations resembling virus bodies were seen in smears of 
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duodenal juice with the aid of Giemsa’s stain, in the dark field 
and in primulin-stained material by means of the luminescence 
microscope. Microscopic sections of the liver also revealed these 
bodies. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
90: 1603-1646 (Nov. 9) 1946 

*Agranulocytosis and Penicillin. L. A. Faber Jr.—p. 1605. 

"Intravenous Infusion in Acute Dehydration. J. R. Borst and A. N. F. 

Kooy p. 1609. 

*Stretching of Sciatic Nerve Under Anesthesia in Treatment of Acute 

Rheumatic Sciatica. C., A. Cammaert.—p. 1616. 

Empyema of Gallbladder in Young Child. TT. Boesman.—p. 1619. 
Agranulocytosis After Accidental Hemorrhage. J. J. van Luin.—p. 1621. 

Agranulocytosis and Penicillin.—Faber reports that a man 
aged 61 who was treated with sulfapyridine after an operation 
for hernia gradually developed an absolute agranulocytosis. In 
spite of treatment with pentnucleotide and blood transfusion the 
necrotic lesions of the mucous membranes progressed. Follow- 
ing treatment with penicillin and with fresh liver the patient 
improved, granulocytes making their first appearance after six 
days of treatment with .penicillin. 

Intravenous Infusion in Dehydration.—B jorst and Kooy 
report the histories of 2 patients in whom severe circulatory 
disturbances and extreme dehydration resulted from a severe 
gastrointestinal upset of unknown origin. Intravenous drip infu- 
sion of isotonic solution of sodium chloride with 5 per cent 
dextrose proved to be of great value in overcoming the dehy- 
dration and the impairment of the circulation. If the dehydration 
is severe, large quantities may be infused in a relatively short 
time. 

Stretching of Sciatic Nerve in Acute Rheumatic Sci- 
atica.—Cammaert treated patients with acute rheumatic sciatica 
by bending the extended leg at the hip joint into abductions up 
to an angle of about 100 degrees. The bending is done by 
gradually increasing back and forth movements. This entire 
manipulation of stretching the sciatic nerve requires about ten 
minutes and is performed under deep ether anesthesia. The 
patients could walk after one or two days and were able to 
resume their work a week or two later. 


Acta Medica Scandinavica, Stockholm 
126:1-96 (Oct. 15) 1946 


*Trichinosis Epidemic in Boris District: Clinical and Epidemiologic 

Aspects. K. Wird.—p. 1. 

*Employment of Serologic and Skin Tests at Outbreaks of Trichinosis in 

Alingsas and Boras Districts (Sweden). H. Roth.—p. 17. 
Investigation of Medically Treated Gastric and Duodenal Ulcers: II. 

1. Qvigstad and O. Rémcke.—p. 34. 

*Acute Thrombocytopenic Purpura Following Rubella. J. H. Magnusson. 
» 40, 
Seveniaitene of Epinephrine Concentration in Blood: IV. Experimental 

Attempts to Produce Hyperepinephrinemia. M. Kobro.—p. 49. 

First Discoverers of Penicillin and Its Application in Therapy. J. T. 

Peters.—p. 60. 

Disturbance ot Pigmentation in Fluorosis. L. Spira.—p. 65. 
Investigations About Occurrence of Pigments that Do Not Give Diazo 

Reaction in Jaundiced Serums. S. Lups and F. G. D. Meyer.—p. 85. 

Epidemic of Trichinosis.—Wird gives an account of an 
epidemic of trichinosis comprising 37 cases, none of which were 
fatal. The incubation period in the 7 cases in which it could 
be established was between fourteen and twenty-one days. 
Edema of the eyelids, the most characteristic early symptom, 
was present in all but 2 of the cases. Fever was recorded in 
all the cases. The blood picture showed leukocytosis with rela- 
tive lymphopenia in the majority of cases, and all ‘patients had 
eosinophilia varying between 6 and 72 per cent. Moderate and 
severe cases showed a higher degree of eosinophilia than did 
the mild cases. The skin test with trichina antigen gave a posi- 
tive reaction in many cases but not in all. The precipitin test 
with living trichina larvae turned out positive in all cases. 
Sulfathiazole was tried but had no demonstrable effect. Some 
patients still had muscular discomfort from seven to eight months 
after onset. 

Serologic and Skin Tests in Trichinosis.—Roth empha- 
sizes that the direct demonstration of the parasites in stools, 
blood or muscles often fails in trichinosis. Intradermal skin 
and precipitin tests with an antigen prepared from dried, pulver- 
ized, extracted and filtrated larvae of Trichinella spiralis yielded 
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good results in two outbreaks, but in some instances they failed 
and some false positive reactions were seen. The new micro- 
scopic precipitin test, however, with living larvae of Trichinella 
spiralis proved to be most sensitive and specific. 


Thrombocytopenic Purpura Following Rubella.—Mag- 
nusson reports the histories of 2 girls aged 10 and 12. Both 
showed the ordinary clinical picture of rubella, but six and 
eight days after the onset both children started to bleed suddenly 
from the nose and mouth, and irregularly distributed ecchymoses 
made their appearance. The capillary resistance tests proved 
positive, and in both cases there was established a definite 
thrombocytopenia with resulting disturbance of the normal 
retraction of the blood.clot and with prolongation of the bleed- 
ing time. The coagulation time was normaf Both patients 
recovered. The author discusses the conditions that give rise 
to this complication in rubella. 


Acta Pathol. & Microbiol. Scandinav., Copenhagen 
23:107-214 (No. 2) 1946. Partial Index 


“Pathologic Anatomy of Sudden Heart Death. W. Munck.—p. 107. 
Experiments on Origin of Normal F-Hemolysin in Rabbits and on 

Occurrence of F-Antigen in Plants. J. Forssman.—p. 145. 

*Immunctherapy in Diseases Caused by Staphylococci. A. Pettersson, 
—p. 164. 
Studies on Colibacillary Flora in Appendicitis and Peritonitis. H. W. 

Ewertsen and H. E. Knipschildt.—p. 170. 

Pathologic Anatomy of Sudden Heart Death.—\unck 
analyzes observations made in the course of necropsies in 500 
cases of sudden heart death. There were 411 men and 89 women. 
The sudden heart deaths occur in men most frequently in the age 
group between 40 and 60, in women at a somewhat higher age. 
Coronary sclerosis or its sequels was the cause of sudden heart 
death in 396 cases, infarction of the heart in 74 cases, rupture 
of the heart in 26 cases, chronic myocardial changes without 
simultaneous acute changes or coronary thrombosis in 142 cases, 
coronary thrombosis in 141 cases and syphilitic aortitis in 58 
cases ; in 9 cases congenital heart disease was the cause of death. 

Immunotherapy in Diseases Caused by Staphylococci. 
Pettersson shows that, although animals cannot be immunized 
with heat killed staphylococci, vaccines of staphylococci that 
have been detoxified by acetone and completely sterilized by 
formaldehyde will immunize animals against several times the 
lethal dose of staphylococci. This type of immunotherapy is 
applicable to human subjects with acne, furuncles, carbuncles 
and other lesions caused by staphylococci and possibly also to 
staphylococcic osteomyelitis. 


Nordisk Medicin, Gothenburg 
32: 2239-2308 (Oct. 4) 1946. Partial Index 


Nitric Acid Gas Intoxication. A. Harrestrup Andersen and J. Fosdal. 
—p. 2239. 
Hospitalstidende 
Roentgen Examinations of Patients with Brachialgia, with Special Regard 
to Cervical Portion of Spinal Column. G. Thomsen.—p. 2247. 
Ligamental Plastic Method in Crural Herniotomy. F. Sgrensen.—p. 2251. 
Bacterial Antigrowth Substances. Review. K.K. Jensen and V. Schmidt. 
—p. 2253. 
Finska Lakaresdllskapets Handlingar 
Tuberculous Appendicitis. L. Léfgren.—p. 2273. 
Mortality from Tuberculosis in Finland During War Years. O. Was 
Hoéckert.—p. 2276. 
Pneumonia and Six Years of Sulfapyridine Therapy. Carl Axel Ehren 
rooth.—p. 2279. 
Medicinsk Revue 
*Complications in Chronic Familial Hemolytic Jaundice. Sverre Aarseth. 


—p. 2285. 
Hygiea 
Operative Technic in’ Incontinence of Urine. A. Ingelman-Sundberg. 
2297. 


Complications in Chronic Familial Hemolytic Jaun- 
dice.—Aarseth observed a family in which several members 
presented hemolytic jaundice. According to most textbooks 
hemolytic jaundice is often accompanied by cranial defects oF 
other malformations in the bony system, but this does not seem 
to be the case in the northern countries. Three complications 
are noted: cholelithiasis, arthritis urica and ulcus cruris. Hemo- 
lytic jaundice should be borne in mind when there are intractable 
ulcers of the leg, particularly in young persons without varices 
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Book Notices 


Plaster of Paris Technique in the Treatment of Fractures and Other 
Injuries. By T. B. Quigley, Lieutenant Colonel, Medical Corps, Army of 
the United States. Cloth. Price, $3.50. Pp. 107, with 103 illustrations. 
Macmillan Company, 60 5th Ave., New York 11, 1945. 

This manual is designed to help the surgeon and his assistants 
acquire skill in applying plaster of paris casts in the treatment 
of traumatic conditions. Good technic is important if satisfac- 
tory results are to be obtained and serious complications avoided. 
The experience of war has emphasized the value of immobiliza- 
tion in the treatment of numerous types of injury. It is impera- 
tive that all concerned learn the correct technic for procedures 
in common usage. Of all methods of immobilization, the plaster 
of paris “cast” is, in general, unsurpassed for efficiency. It is 
cheap, durable and easily adapted to the individual case. 

This book presents, by means of text and illustrations, proper 
technics for various types of casts useful to the practitioner. 
It discusses the types of material available and their preparation, 
preapplication fixation and padding, care of the patient while 
the cast is in place, and removal of casts in clean and in septic 
cases. It emphasizes the importance of constant watchfulness 
for signs and symptoms of complications resulting from tissue 
ischemia. Machine made bandages, although somewhat more 
expensive, are preferable. Fixation is easily achieved on any 
of the standard fracture or orthopedic tables but can be accom- 
plished with little more special equipment that is found in the 
average household plus a moderate amount of ingenuity. The 
ideal cast has no other padding than stockinet, but it must be 
fashioned with the greatest care in molding over bony promi- 
nences, avoiding even the smallest folds, wrinkles and dents. 
“When in doubt, pad!” <A pressure ulcer over a bony promi- 
nence can easily produce deformity and disability lasting much 
longer than the original injury for which the cast was applied. 
Adhesive tape should never be applied to the skin under a plaster 
cast. Some degree of infection is sure to occur in time, and 
some of the patients are more or less allergic to adhesive tape. 

No circular bandage other than sheet wadding should be used 

under plaster of paris. Plaster bandages should not be “wrung 
out,’ but should be used “sloppy wet.” Plaster bandages are 
laid and not pulled into place. Porosity of plaster of paris is 
one of its most valuable qualifications, and sealing with paint 
may result in maceration of the underlying skin. A number of 
serious complications can occur in a relatively brief period, all 
of which are the result of tissue ischemia. It is essential that 
every person concerned with the care of a plaster cast after its 
application be keenly aware of the danger signals. The symp- 
toms are pain and numbness, and the signs are cyanosis, anes- 
thesia and edema. Undiminished pain four hours after recovery 
from anesthesia should be regarded with grave suspicion. If it 
continues unabated for six hours, active measures for investi- 
gation and relief must immediately be instituted. Localized pain 
usually over bony prominences must always be investigated. 
“The patient is always right.” 
’ Ulcers can develop rapidly, especially in the aged and mal- 
nourished, and become painless in a few hours after the sensory 
nerve endings have been destroyed, only to be revealed later 
when the cast is removed. The first indication of ischemia or 
of pressure on a peripheral nerve may be tingling followed by 
numbness in the limb. The color of the extremity at the distal 
end of the cast should be the same as that of the uninjured 
limb when placed in the same position. It is therefore impor- 
tant that the sensation of the parts left uncovered by plaster 
(usually the fingers and toes) be carefully checked at frequent 
intervals during the first twenty-four hours after the application 
of the cast, especially if other signs or symptoms appear. To 
avoid complications, some surgeons, as a routine, split casts 
immediately after application. This is unnecessary and illogical. 
If any signs or symptoms appear, the surgeon who applied the 
cast should be informed at once. 

Dr. William Darrach, who wrote a foreword to the book, 
Says “Rarely have I seen so much horse sense and useful infor- 
mation tucked into such compact form.” 
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The Personality of the Preschool Child: The Child’s Search for His 
Self. By Werner Wolff, Professor of Psychology, Bard College, Annandale- 
on-Hudson, N. Y. Cloth. Price, $5. Pp. 341, with 118 illustrations. 
Grune & Stratton, 381 4th Ave., New York 16, 1946. 

In 1943 Dr. Wolff published “The Expression of Personality : 
Experimental Depth Psychology,” a book devoted to a study of 
the verbal, written and artistic productions of individuals as 
significant indexes of their motivations, symbolisms and person- 
ality. In the present volume Dr. Wolff applies his research 
methods to the preschool child, whom he proposes to evaluate 
by criteria that are intrinsically different from those applicable 
to the adult. In the first four chapters the author presents a 
brilliant and penetrating analysis of the intellectual, emotional 
and social growth of the child. He correctly points out that 
the usual tests for “average intelligence” are highly unreliable 
during the first three years of life, since the personality of the 
tester, the variability of circumstance and the highly labile sensi- 
tivities and emotional reactions of the child may prevent him 
from expressing his latent perceptive, integrative and esthetic 
talents. To measure these Dr. Wolff proposes a “rhythmic 
index” based on a geometric analysis of the child’s drawings or 
other activities and designed to detect a sense of fitness and 
proportion. The author reaches two main conclusions: (1) that 
“it is almost as if the child and the adult live in two different 
planets” nearly devoid of intercommunication, and (2) that all 
of the child’s activities revolve about a somewhat mystic “search 
for his self.” To the specialist in this field some of Dr. Wolff's 
experiments and formulations will prove interesting and stimu- 
lating, although the experienced psychoanalyst will disagree with 
the author’s insistent distinctions between the “depth psychol- 
ogy” of infant and adult. Both lay and professional readers, 
however, may find portions of the text obscure, the style dog- 
matic and repetitious, and the conclusions in some instances not 
discernibly supported by the data cited. Despite these recur- 
rent defects, the work illuminates the imaginative and emotional 
universe of the preschool child and therefore merits a place in 
the library of the pediatrician, the child psychologist and the 
psychiatrist. 


The Nature and Conditions of Learning. By Howard L. Kingsley, Pro- 
fessor of Educational Psychology, Boston University, Boston. Cloth. 
Price, $6. Pp. 579, with 30 illustrations. Prentice-Hall, Inc., 70 Fifth 
Ave., New York 11, 1946. 

This is a comprehensive textbook, written primarily for stu- 
dents of educational psychology. Learning is considered the 
“core of educational psychology.” Laboratory studies are 
deemed the basic source of understanding of learning, and edu- 
cational psychology must rely on such studies ; classroom studies 
on learning are supplemental. The five major sections of the 
book consider the fundamental nature of learning, fundamental 
principles of learning, improvement, the learning curve and 
physical handicaps to learning, forms of learning and retention 
and transfer of learning. The author intentionally omits dis- 
cussion of neurologic theories of learning and only most briefly 
outlines organic or bodily bases of learning, since he feels that 
the understanding of these is not the immediate concern of the 
teacher. Maturation, trial and error, repetition, motivation, con- 
ditioning and the principle of relationship and organization are 
the six fundamental principles of learning discussed. This is 
a carefully and clearly written book in which the author has 
diligently selected what he considers most significant in the 
laboratory studies on learning. It is no dry account, however, 
in which the laboratory is divorced from the living human being. 
The clinician who learns about learning primarily from human 
beings outside of laboratories will feel that discussions of 
development of emotional activity and of attitudes and ‘ideals are 
thin; descriptive yet inadequate. An adequate consideration 
would involve consideration of mental processes and human 
relationships not readily amenable to study in laboratories. The 
tremendous gap that once existed between the so-called academic 
psychology of the classroom and laboratory and the apparently 
less scientific dynamic psychology of the clinical student of 
human behavior is rapidly narrowing. It seems that before long 
language will be found in which common denominators of the 
concepts formulated by the analytical clinician and by the edu- 
cational psychologist can be stated. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NoT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ANTICOAGULANTS AND CORONARY THROMBOSIS 
To the Editor:—Has heparin been used in the treatment of coronary throm- 
bosis? How effective is the treatment? What is the procedure? 
M.D., New York. 


Answer.—Anticoagulants, in particular heparin and Dicu- 
marol (3-3’-methylene-bis-[hydroxycoumarin]) have been used 
with the aim of preventing coronary thrombosis in coronary 
heart disease and in the treatment of acute coronary thrombosis 
with a view of preventing the spread of the thrombosis itself 
and the deposition of intracardiac thrombi, which can be a 
serious hazard in myocardial infarction as the result of the dis- 
persion of peripheral emboli to the brain or elsewhere. There 
has been to date a varied but quite inadequate experience with 
such therapy, which should be considered as still in the experi- 
mental stage. As a matter of fact, a research has been begun 
to last a year or more, organized by Dr. Irving Wright, to be 
carried out in various parts of the country, to test the value of 
the use of Dicumarol in acute coronary thrombosis. It will be 
some time before properly controlled studies will have been 
completed. Before such a study has been completed, much 
caution should be exercised. Administration of the anticoagu- 
lants must be carefully followed daily to observe both the course 
of the disease itself and of the Dicumarol administration, with 
frequent testing of the prothrombin time and a quick use of 
antidote if difficulties should arise. Theoretically one may argue 
in favor of such therapy, and practically it may prove to be 
worth while; but in our present state of knowledge a decision 
cannot yet be made. 


REPAIR OF HYPOSPADIAS 


To the Editor:—Please discuss the use of a whole skin graft as a tube 
over an indwelling catheter for the formation of a urethra in cases of 
hypospadias. What liquid adhesive material is employed to make the 
skin graft stick to the indwelling catheter and thus avoid the use of 
sutures? M.D., Conade. 


Answer.—The use of a full thickness skin graft to repair the 
uretha in hypospadias has been employed with excellent results 
by Humby. The skin was taken from a hairless surface, 
preferably the inner side of the upper part of the arm, and 
glued to a catheter with benzol mastiche. The lower surface 
of the penis was then incised, the skin undermined and 
the septum between the corpofa cavernosa split to half its 
depth. The graft with the catheter was then placed in position, 
the graft anastomosed to the urethra with fine silkworm gut 
sutures (which were later seen to pass via the urethra) and 
the overlying tissues and skin were sutured in place over 
the graft. 

The technic is described in detail by Graham Humby in the 
British Journal of Surgery 29:84 [July] 1941. 


EFFECTS OF SULFONAMIDES ON FETUS 
To the Editor:—Does sulfadiazine 1 Gm. four times a day for four to five 
days have any undesirable effects on the embryo in the first weeks of 
pregnancy? Alvin C. Poweleit, M.D., Louisville, Ky. 


Answer.—One case is recorded in which anemia in an infant 
was observed at birth after the mother had been treated with 
sulfanilamide in the eighth month of pregnancy. There was, 
however, little evidence to associate the anemia with the sulf- 
onamide therapy. There was no evidence of fetal abnormality 
in 14 other similarly treated mothers. As far as the literature 
is concerned, then, there are no other instances in which there 
has been possible toxicity to the fetus. It is the general 
opinion that pregnancy should not be a contraindication to the 
administration of sulfonamides in full dosage when the mother 
has an illness that may be influenced favorably by sulfonamides. 
It might be unwise to give sulfadiazine for long periods either 
in small or in large doses. It is well known that the blood 
levels of the fetus and the mother rapidly reach equilibrium 
at the same level. 


MINOR NOTES 


TOXOPLASMOSIS 

To the Editor:—\t a mother who has given birth to a child with toxoplas- 

mosis (congenital type) becomes pregnant again, will she be likely to 

give birth to child with a similar condition? 

Alvin C. Poweleit, M.D., Louisville, Ky. 

Answer.—Toxoplasmic infection in infants and children has 
been reviewed by Sabin and has been discussed by several 
other students of the disease. In 15 cases reported, instances 
of toxoplasmosis have not occurred in siblings, and several 
infants were normal who were born previous or subsequent 
to the infant with toxoplasmosis. In other words, in the few 
cases that have been reported definite evidence is lacking that 
congenital toxoplasmosis will occur in repeated pregnancies, 
On the basis of the few cases that have been studied, it can 
be said that if a mother gives birth to a child with toxoplas- 
mosis she may give birth to a perfectly normal infant in 
subsequent pregnancies. 
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ROUTINE VITAMIN K BEFORE DELIVERY 


To the Editor:—For some years we have routinely administered Hykinone 
to all patients before delivery in order to diminish or prevent biood 
dyscrasias in newborn infants from low blood prothrombin levels. Is this 
medication of value? Patients are subjected to the inconvenience of 
hypodermic injections; the medication is expensive and nursing technic 
is complicated. Would it be wise to discontinue this routine practice? 
Maternity cases ot this hospital average 2,500 a year. 

Owen Jones Toland, M.D., Philadelphia. 


Answer.—Estimates of the frequency of hemorrhagic disease 
of the newborn range from 0.1 to 0.7 per cent. It is not likely 
that every case is characterized by hypoprothrombinemia or 
likely to respond to administration of vitamin K. From this 
it would appear that more than two hundred times as many 
injections are being given as would be necessary if some test 
for K deficiency was used to identify the mothers who need the 
material. A critical study of the hospital records should be 
made in order to determine how many cases occurred before this 
routine was instituted and to estimate how many cases have 
been prevented since that time. 

There is, of course, good reason to expect that K deficiency 
in the infant can be prevented by administering the vitamin ante 
partum to the mother, and water soluble preparations (of which 
Hykinone is one) are available to supplement the solutions in oil. 
But there are general objections to the indiscriminate parenteral 
administration of medicaments of any sort. 


ALTERATION OF INTESTINAL FLORA 
To the Editor:—What is the correct procedure to change the flora of the 
intestinal tract? Is the administration of 100 billion Lactobacillus acidoph- 
ilus — daily and 100 Gm. of lactose or dextrin daily proper 
therapy M.D., Iilinois. 


Answer.—The plan of therapy outlined in the query should 
alter the intestinal flora. The coliform flora, normally contain- 
ing a predominence of Escherichia coli, Streptococcus fecalis, 
L. acidophilus and Clostridium welchi, can be altered to one in 
which L. acidophilus and the closely related Lactobacillus bifidus 
grow to the exclusion of almost all other types of bacteria. The 
change can be accomplished by feeding very large amounts of 
lactose or dextrin and/or by feeding 100 billion L. acidophilus 
organisms daily. Rettger recommends drinking 1 quart (liter) 
of high quality acidophilus milk daily and a general diet with 
small amounts of meat and liberal amounts of foodstuffs, vege- 
tables and milk. The Council on Pharmacy and Chemistry 
(New and Nonofficial Remedies 1934, p. 250) has stated that 
acidophilus milk should contain not less than 200 million viable 
bacilli per cubic centimeter on the day of manufacture and not 
less than 100 million per cubic centimeter on the expiration date. 
However, use.of milks containing 400 to 500 million viable bacilli 
per cubic centiniéter at time of delivery is recommended 
Rettger. The acidophilus milk therapy should be applied faith- 
fully over long periods (eight to twelve weeks and longer m 
some instances) and possibly repeated after a “rest period” of 
four to six weeks. e dietary phase of therapy should be 
adhered to continuously even after the bacterial therapy has 
ceased. It is best that alcohol be interdicted. 

The therapeutic value of such alterations in the intestinal flora 
is highly questionable. 
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